S

L Sewer—
Acct. #:

5112216200 {

Ind_id
84241

q Company:

Address:
City:
State and Zip:

WASHINGTON UNIVERSITY
MEDICAL SCHOOL

660 S. Euclid Ave.

St. Louis
MO 63110
File Code File Description
41 PERMIT OVERFLOW

MSD 044039



S e .
* P
L/S(AU

ACCOUNT NUMBER:__(5112-2162-00

WASHINGTON UNIV SCHOOL OF MEDICINE
660 South Euclid
St. Louis, MO 63110

COMPANY NAME:

CORRESPONDENCE

FROM /999 thru 200/

CORRESPONDENCE LOCATED
IN OVERFLOW FILE

PERMIT OVERFLOW

f:/fform ) ‘

~ MSD 044040



MEQOPOLITAN ST. LOUIS SEWER DI&ICT

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: - IDENTIFYING INFORMATION |

Company Name: .[/()agt\_ (/( S Looﬂc)( meol);c,mc "\/J/o/qj 6057[ of fuc/»'O/
permit No: _SNWAAGD-CO i

Premise Address: 660 S Focliof Stloo:s MO 635/

Reporting Period: O (JAN-MAR) O (APR-JUNE) \Q (JULY-SEPT) 0O(0CT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
}1'25 55-770 él (7;ES
P-32 Q. 530
- - S5-35 . .. .- A- O |17 - - -
C:_ ]L’ C:)e (@i Ll(:)
Z-13-5 O.O10
mn‘ S L{ . O a 03 O
NEICEENTIR BER
e
OCT 270
‘ TOTAL ACTIVITY DISCHARGED: 38,020 ,C; G T T T PLACE |

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A, CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

P T S - e - —

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003

and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
[llg regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec~
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations. };

/

¥

Print/type name of signing official: DG}’) ff’/ J SQC?+/<0(A)S
Title: /L)SSIS"[OH+ /QSG : Telephone: 3/7 3%; 3?7?
Signature: W?/ZM% Date: /() '/ 7“‘ O/

radrpt.doc 2/00

MSD 044041




\9[9%‘ | !&ROPOLITAN ST. LOUIS SEWER D!S’ICT

ﬁ\\gb INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

«<<&m§

PART ( IDENTIFYING INFORMATION
Company Name: /(/ﬂ{:lhhj!t[ﬂn [/ﬂ/.Véff;"}[\j SJWOI 0'\[ ,/%J‘c: he
Permit No: Sildd6x -2 »[ '
Premise Address: oL <. an/;'J ; §VZ Lomér 77 311D
Monitaring Period: CI(JAN-MAR) C(APR-JUNE) . RJULY-SEPT) Q(OCT-DEC)
Samples Collected By: “ob fonrs Tealine /«’tévora-#o es
Analyses Performead 8y: <t Lou= 7?54—;‘%. L«éara«é—,m‘r S
PART I ANALYTICAL RESULTS OF SELF MONITORING
MSO SAMPLE POINT REFIRENCE NUMBERS > 1 OO | o @5 . 005 l
DATES ON WHICH SAMPLES WERE COLLECTED > _é:,_f;,‘? ﬂé’i‘w CZ:&,J zﬂz",’h/ﬂ ‘;ﬁ,,%’};’/ﬁ'sb '
. G-k {}.200~ b@b ({4 qm- Galf 1036 Gim,
TIMES AT WHICH SAMPLES WERE COLLECTED > meo {:33 gem Lomp [1:io¥ Gm. (am/) 10233 a b
2ECORD SAMPLE TYPES (G, C, M CR &) AND as‘uus 3ELCY
PARAMETER LIMIT G=grab, Cscomposits, M=measured flow, E=est imated flcw UNITS
FLou Elasgoo | £1 3945 | £l 555,150 | GPD
Bin Onysen bewh,f cl 16 <l ) el >4 N+pz |
Ch mlcg/ vaaem Dwn,{ cd 27 C| 208 L 76 rs |
72)‘!& ﬁ_rl)é/\ Sa/:c'% C 1 a0 C 65 cl 323 A
o4 ¢l 76 161 924 ol 39 s
Bl ¥ Grease ¢l 5 &l ¢ Gl S .
silier cl <o | /| 006 |¢l<oos "%
Aubestos c =07 el <07 lc| Loy |75c |
Atsenic e | <0.05 |C| <oos5 |G leoog vy |
Cheomium C | 20.05 IC| co.05 lol<oos |“22
Mercury A/\ Cl<£o. 0005 1 C | <0.0005 1( |<00g ! W
Tolal é\/amele /\\‘@ [CT2%0x lc] oxa | © 23\02;__""% |
Accolen” &, D A AN e AR ) a ZA
Methybpe Chloadd\=2) Cl Lol R el @O 7
ChloroSormr®) cl x) el ]l el R lea#
C 4r1)on ﬁ#acin/ori«ll@ ' ICl Mz o | N Z /‘7//
149\ ¢ %} ! <] W= le ;%5""“;:}//:
Cl ¢ C |
N,e,,o( I e c @IZ’.@M / gw%
NEE Dmrhoolml @?) el mes2lc A/ o leva
Renzidine &3 Cl MzoBDC | pEe%ic o cBg A
Tempecatue, 61 345 |6l 300 | ~'ﬁr,§~3-‘£iﬁ\r Gl
' . MRt > == =

You must complete and sign the certification statements on_the reversa side.
Tw M '\'40 Oﬂge\}'a'\’mﬁ

ﬁooo;» 20 VA ™Y BTSN T

-Trp 805~ £.O0. AR ¢ F(:

jocy 28 A

RN R |
§

B
b5
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.JSTRIAL USER SELF MONITORING REPORT .E 2

PART llf: . SPECIAL CERTIFICATION STATEMENTS

&
&

Based an the special canditions contained in your discharge permit you may te required to certify one or mare of the fouow&ing. Please raview your .

pemmit and PLACE YQUR INITIALS IN THE BQXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditians, then none of the cerifications in PART Il apply 0 you. GO ON TQ PART V.

A. If your permit special conditions waive manitaring at any sample point(s) sgecified in your pemmit. you are required to make the following
canification: .

| centify, sinca the last discharge menitodng regart, there has seen no change in the characier of the wastes discharged at sampling

paint(s)

8. If yaur permi special conditions waive maonioring at aciive connecticn zeints which are aot specified as sample points in your permit, you
are raquired to make the following certification: :

I certity, since the last discharge monitaring repon, there has seen na change in the characiar of wastes discharged atthose active

¢onnection points which are not specified in my permtt . ’ '

R o e

C. ¥ your permit special canditions waive monitaring at inactive connectica paints. you are required to make the following cenification:
| centify, since the permit issue date, there has been no cnange in the status of cennection goints identified 3s inacive. These
points remain inactive and no discharge occurred during the zeriod cavered by this renor,

0. * If your permit special canditions autherize grab samgple collection in lieu of csmgasite sampling at any sample point(s), you are required ta
make the following certification: :
{ centify the grab sample resuits in this regart accurately recresent our average daily discharge at sample poini(s)

m

if your permit special conditions prohibit discharge of wastes which are sutjectto centain categonical cretreatment standards, you are required
to make the foilowing cartification : . i )

I certify, since the last discasrge monitering report, there has Desn no discharge of wastes which are sutjec: to pretreatment
, standards in 40 CFR :

Discharges subject to Pharmaceutical Categorical Standards (40 CFR 438} can be exempted frem limitations and manitoring for Tatal Cyanide
at the Phamaceautical sample point(s) subject o the following certificaticn: )

i cantify, since the last discharge monitoring regent, cyanide has not been used or generatad in any pharmaceutical manufaciuring
process subject to Categorcal Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Elscropiating (40 CFR 413), Metal Finishing (40 CFR 433) or Elecirical & Slecronic
Comgaonents (40 CFR 469) can be exempted from TTO mondaring only at the Elecroplating, Metal Finishing or Slecirical & Eleéiranic
Components sample point(s) subjec: to the following cartification: ’ ‘ .

Based on my inquiry of the person aor perscns girecly responsitle for managing compliance with the permit limitation for total toxic

organic management plan submitted to MSD. _ B - L . —

PART V: GENERAL CERTIFICATION STATEMENTS

Inttial the tox for statement A if it applies o you. Evaryone must comglete the infermation under statamant 3 and sign this regert.

A, ~ Discharges at sample points subject only to MSD Crdinance limits can ke exempted fem TT0O manitoning subjec: to the follcwing certification:
| In lieu of monitoring for TTO at sample point(s) . | cenify that to e best of my knowledge ana telief. no
toxic arganics have been used atthis premise or discharged ints the wastewaters since dling of the last discharge menisnng regort.

8. :' CISCHARGE MONITORING REPORT CERTIFICATICN

| certify under cenalty of Law that this document and all attacments were greparec under my direction or sugervisica in accardance with a system
cesigned to assure that qualified personnel property gather and evaluate the infcrmation submmled. Based on my inguiry of the persan or persgns
who manage tha system, of thase persaons directly resgaonsibls for gathering the infcrmaticn, the informatlicn sutbmited i3, to the best ef my Knowledge
and beflief, rue. accurate, and campleta. | am aware that there are significant penares or suzmming ‘alse infarmation, including Uie gcssibility <f fne
ang .mprisonment for knawing viclations. :

Print or type name of signing ofﬁc‘a!;i . . /ﬂf' )1/4'6 /7— /%,(<AG L
’ Tile: /L:/"’:’——""fc'/’“uﬁ" /‘7’4>/ar.24/5 A' V.Ssen  lmes S2L Teie:hcna; (3/‘1’) 369- -£735

Siqnamre:‘_ o 2%4/\ j @V" | Cate: /0//?7/0/

2 : _ v s

-organics (771Q), | cerdfy that, to the best of my kncwledge and telief. no dumpging of concentrated loxic organics into the
wastewaters has occurred since filing the last discharge monitorng regart. | further cenify that this &cility is implementing the toxic

MSD 044043



QTROPOL!TAN ST. LOUIS SEWER DV’RICT
INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART L IDENTIFYING INFORMATION

Company Name: /(/a:s[nhjv/an [/n/Verf,SLz ngoo’ 0’( /(Zo/‘c'}wc_

Permit No: Sildey -0 —[

Pramise Address: &L <. an/fcl ] 5*7[. /;om'sl 70 63110

Manitering Period: C(JAN-MAR) C(APR-JUNE) P(JULY-SEPT) CI(OCT-DEC)
Samples Collected By: __ <t Lowss Toalina iAéor.m[om'c’st.

Anzlyses Performed By: _ S Lowss 7’55-\[1“/;%1—440{‘44( rs

PART L. ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFZRENCE NUMBERS s 1006
QATES ON WHICH SAMPLES WERE COLLECTED > }GC' g,il%f’,g/,,/
TIMES AT WHICH SAMPLES WERE COLLECTED s & ,7,67::,,
RSCCRO SAMPLE TYPES (G, C, M CR £) AND RESULTS 3ELCW
PARAMETER LIMIT Gzgrab, C=caiposite, Msmeasured flow, Esastimated flow UNITS
FLoY E | & 65 | GPD |
B/b’@ﬁ/c . 0)(\/404 hJ C o4 s mg/é
Chhoiical OXuc.en Depgind ¢ | o] : "‘2’/2
Total _?mieeﬁ Solds ¢ 372 [0/ 4
ph ] 3.0% ‘
Teppelatde e | 39.9 e
& iac ¢ | <005 | 7/
_Aslg[os cl<oz | | | 22
48{4'6. C £L0.95 W
Chiomiuin ¢ | <o0.05 ‘ | ey
@fcum . L&( S EC <0.0005 | 1 f""?’éf.
Tolal Q;gu,é N B e | <enga "L
Aecobin —\ C /VD@ | //
_,[Z@tﬁ/gﬂ, Chloyide. \ T \ | 14
(:4/ %CA/OY%C/ C %g i ;%
Ronzene N C ) -
Thluene (=2 c L WS 1 gk |
Mol ) ) vz
3,4 = inifrophensl) - /Vf)@' ene IEIVAENE vz |
Benzdine o/ ' | C /UB'; o\ t WL s 2004 WA l”/ i
Chlocoforn .~ \C 1 Abes? MO A E s |
- | , | P |

You must camelete and ssgn the certificaticn statements an the reverse side. %

‘TTQ ol —ugb; \40\ m;lp
o

MSD 044044
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h\‘TRlAL USER SELF MONITORING REPQORT P. 2
PART li: SPECIAL CERTIFICATION STATEMENTS ' !

Based an the special canditions cantained in your discharge permit you may be required to certify ane or more of the (ouc\&ing. Please review your .
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit cantains no Sgecial Canditions, then none of the certifications in PART Il apply 1o you. GO ON TO PART IV.

A, If your pemmit special canditions waive menitoring at any sample point(s) specifed in your germit. you are required to make the fellowing
canification:
I centify, since the last discharge manforing regor, there has Seen no change in the character of the wastes discharged at sampling
peini(s)
B. If your permit spacial conditions waive monioring at active connecticn Feints which are not specified as sample points in your permit, you

are required to make the following certification:
I cenify, since the last discharge manitoring regor, there has teen ng change in the characier of wasies discharged atthese active
’ . . cannection points which are not specified in my permit .
)

et e el — e L e g s it e e o gl s -

c. i your permit special canditions waive monitering at inactive canneczion points, you are required to make the following centification:
| certify, since the permit issue date, there has been no change in the sistus of connection points identified as inacive. These
points remain inactive and no discharge ocsurred during the period caovéred By this report.

0. if your permif special conditions authorize grab sample collection in liey of compesite sampling at any sample point(s), you are re'quired ta
make the following certification: : : ’
| cenify the grab samole resuits in this regcrt acsurately recresent cur average daily discharge at sample point(s)

m

If yaur permit special conditions prohibit discharge of wastes which are sutjectto canain categorical pretreatment standards, you are required
to make the following cartification : : :

- | centfy, since the last discharge monitering repart, there nas Seen no discharge of wastes which are subject to prevreatment
standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 438) can be exemptad from limitations and menitoring for Total Cyanide
at the Phammacautical sample point(s) subject to the following certificatcn: s
i | canify, since the last discharge monitaring repor, cyanide has not been used or generated in 3ny pharmaceutical manufacturing

process subjec to Categorical Standards in 40 CFR 438. '

G. Discharges Subject to Categorical Standards for Elecrroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Slecrical & Slecrenic
Caompgonents (40 CFR 489) can be exempted from TTO monitoring only at the Ziacroplating, Metal Finishing or Slectrical & Slecironic
Comoonents sample point(s) subject to the following certification: ’

Based on my inquiry of the person or persens direcly responsitle for managing campliance with the permi limitation for total toxic
organics (TTQ), | certy that, to the best ¢f my kncwledge and Gelief, ng dumping of concentrated loxic organics inte the
wastewaters has occurred sincs ﬁiih'g the last cischarge monitaring repart. | lurther cenffy that this Qcility is implementing the toxic
. - _ organic management plan submitted to MSO. _ __ o : i .
PART iV: GENERAL CERTIFICATION STATEMENTS

inttial the tox for statement A if # acplies (o you. Everyone must complate the information under statement 3 and sign this rapcre

A Discharges at sample paints subject onty to MSD Ordinanca limits can te exempted frem TT0 manitaring sutjest to the following cenificaticn:
In lieu of monitoring for TTO at sample peinys) . L cartify that o the test of my knowledge ang telief. na

toxic arganics have been used atthis gremise or discharced inta ‘he wastewatars since fling of the last discharce manitann resor,
G

8. . DOISCHARGE MONITQRING REPORT CERTIFICATICN

I centify under zenaity of Law that this document and ail attachments were prepafgd under my direction ar supervisicn in acesrdance wah 3 system
Cesignea to assure that qualified personne! properny gather and evaluate the infermaticn sutmited. Based cn my inquiry of the persen ar persons
wha manage the systam, or those persons directly responsible for gathering the information, the informaticn sutmited 3. to the best cf my knewledge
and belief, rue, accurate, and complete. | am aware that there are signfficant cenaries for sumiting ‘alse information, including e pessiility of Sne
ana :mprscament for xnawing viefations. : '

Print or type fame ef signing ofﬁdalé B . - . %{' /é‘c’. /7— /(e,'m/)a b
l T,?.!e: ' /‘:/‘3’3-5”(‘/005 /Z’ﬁérfa /5 Al V.<sen  mes Nl Teleghcne: (3/‘1’) 3671 -&735

Sgnature: __ %Wﬁ. » Cate: /”/?/0/

SF 103

()
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? t Louis Testing Laboratorjes \;
: N C ORPOR AT ¢ I2) 2

@

\

2810 Clark Avenue ¢ St. Louis, MO 63103-2574 ¢ (314) 531-8080 » FAX (314) 531-8085

WASHINGTON UNIVERSITY September 12, 2001
Campus Box 8229 Lab No. 01E-0958"
660 South Euclid Ave. P.O. No. 29364J

St. Louis, MO 63110 Page 1 of 2

Attention: Mike Kershaw
: REPORT OF TESTS

SAMPLE ID: WASTE WATER GRAB, PT. 001, 8/15/01 @ 11:20AM
WASTE WATER COMPOSITE, PT. 001, 8/15-16/01 @ 11:32AM

WASTE WATER GRAB, PT. 003, 8/15/07 @ 11.48AM
WASTE WATER COMPOSITE, PT. 003, 8/15-16/01 @ 11:58AM

WASTE WATER GRAB, PT. 005, 8/14/01 @ 10:26AM
WASTE WATER COMPOSITE, PT. 005, 8/14-15/01 @ 10:32AM

WASTE WATER GRAB, PT. 006, 8/14/017 @ 9:59AM
WASTE WATER COMPOSITE, PT. 006, 8/14-15/01 @ 10:02AM

RESULTS: mg/L Except As Noted

METHOD
ANALYTE 001 003 005 006 MQL NUMBER
Biological Oxygen Demand (C) 16 101 34 54 10 405.1-

I Chemical Oxygen Demand (C) 37 208 96 101 10 4104
Total Suspended Solids (C) 20 65 33 57 1 5 160.2
pH (Std. pH Units)(G) 7.62 8.24 8.24 8.08 - 150.1
Oit & Grease (G) 5 6 5 <5 5 1664
Temperature (G) 345 | 320 33.4 28.8 170.1
Silver <0.05 0.06 <0.05 <0.05 0.05 200.7
Asbestos (MSL) <0.7 <0.7 <0.7 <0.7 0.7 | SM 2570
Arsenic ' <005 |<0.05 | <0.05 <0.05 0.05 200.7
Chromium <0.05 | <0.05 <0.05 <0.05 0.05 200.7
Mercury <0.0005| <0.0005 | <0.0005| <0.0005{0.0005| 245.1
Total Cyanide <0.02 0.02 <0.02 <0.02 0.02 335.2

MSL: Millions Structures per Liter
MQL: Minimum Quantitative Limit

CENV r!‘\‘
0T 23 200 U} -

OFROEOFENACETALCONLCE

MEMBER

S T l i

AN OFFICIAL COPY OF TEST REPORT WILL BE PROVIDED 8Y THIS LABORATORY ON REQUEST. _5:9 NOT REPRODUCE.
NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST. LOUIS TESTING LABORATORIES, INC.
SEE REVERSE FOR CONDITIONS.

2
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' Founded | St. Louis Testing Laboratories S5

PN CORPORAT R

2810 Clark Avenue ® St. Louis, MO 63103-2574 (314) 531-8080 = FAX (314) 531-8085

WASHINGTON UNIVERSITY September 12, 2001
Campus Box 8229 ‘ Lab No. 01E-0958
660 South Euclid Ave. P.O. No. 29364J
St. Louis, MO 63110 _ Page 2 of 2

Attention: Mike Kershaw

RESULTS: ug/L or Parts per Billion (PPB) VOLATILES EPA 600 METHOD 624

ANALYTE 001 003 005 006 MDL
Acrolein ND ND . ND « ND » 100.0
Methylene Chioride ND ND [ |260 « . ND , 5.0
Chloroform ) ND ND ND « ND « 5.0
Carbon Tetrachloride ND ND < ND e ND o 5.0
Benzene ND ND . ND = ND . 5.0

| Toluene ND ND . | ND ND 5.0
~RESULTS: mg/L or Parts per Million (PPM) SEMI-VOLATILES EPA 600 METHOD 625
ANALYTE 001 003 005 | 006 MDL
Phenol ND ND - NDe ND e 0.012
&> | 2/4-Dinitrophenol ND ND « NDe | ND 4| 0.012
Benzidine ? ND ND » ND. ND e 0.025

ND: Not Detected / MDL: Method Detection Limit

identification of tested specimens provided by ths client,

L o8,

Carmen S. DeBlass, Director
CSDf/crh A Environmental Testing

. d\\’y\i

AN OFFICIAL COPY OF TEST REPORT WILL BE PROVIDED BY THIS LABORATORY ON REQUEST. DO
NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST. LOUIS TESTING LABORATORIES; INC.
SEE REVERSE FOR CONDITIONS.

MSD 044047
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ME POLITAN ST. LOUIS SEWER DISGEKICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: - iDENTIFYING INFORMATION

Company Name: quA C/ 56/100/ GF/MfO/. !)/O/?S (/()G’S\/L d{éi/'c/" 0/
Permit No: 5\\9\2\(19- P ®) v
Premise Address: 660 S Euc,/\'@/ S—:f Lc)w.j m 0 6 3//0

Reporting Period: O (JAN-MAR) O(APR-JUNE) & (JULY-SEPT) 0 (OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
H-3 5. 884
. p-32. 0.524
- - - 5-35. - - - 0O, 300 -
C—" ['L/ — On O é D—.
=l P 0,215
P-33 S Q, 1 O
MERCAERIY E’D-}
W ort 24 o0nf )
TOTAL ACTIVITY DISCHARGED: 7,087 m C- ‘;ﬁmmw_w‘_m‘mr i

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003

and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
DJS regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted-is, to the best of my knowledge and belief, true, accurate, and conplete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing vioclations.

Print/type name of signing official: &V) ; 6‘/ J SZC?%AOOUS£7)
Title:ﬁs‘Si S}G n% /?SO Telephone: 3/1/ 36«1 347 7
Signature: 2z Date: /o ‘/?‘ O/

radrpt.doc 2/00

MSD 044048



<« ROPOLITAN ST. LOUIS SEWER Dx?cr
~ INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART L IDENTIFYING INFORMATION

Company Name: Wabéthjjﬂn //H/Vers.%[’}l SJ'ool O‘p ./(Zl‘cu'hc

Permit No: Sil A6y -0
Premise Address: oL <. Ez«o/icil ; 5,,[_ /;ozu%, 72 63110
Monitoring Period: C{JAN-MAR) APR-JUNE) CH{JULY-SEPT) D(OCT-DEC)
Samples Collected By: ot Lours Teabine Ldéormémk’ﬁ*» :
Analyses Performed By: __ St Louss 7?54-1{4 faboredacics
PART : ANALYTICAL RESULTS OF SELF MOPﬂTORING
MSD SAMPLE POINT REFERENCE NUMBERS > | &O | OO 3 o085
DATES ON WHICH SAMPLES WERE COLLECTED > g;?,a 6% a( -Shaol %mhi bllzor“,m g::k \56/‘)7_/‘?" et i
TIMES AT WHICH SAMPLES WERE COLLECTED s M‘:’ (6::?) %‘a‘gamm o;:,igﬂ ”9“«,;*;,‘
RECORD SAMPLE TYPES (G, C, M OR &) AND RESULTS BELCW
PARAMETER LIMIT Gz=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FLow £l 955 95 £ 3 yyo 1E! a5 &P
RoD ol ~a el 105 el 43 \rd
Col el 39 el g el 136 1»7
T35 cl 95 el o231 Jc| 8 [k
pit G| €.$3 6] 2,01 &l 936 "‘%g/gmg
oL & Greose. Gl «5 |6 22 Gl /0 »5 /h
Temperatue. Gl 363 G| a6l |Gl 320 |c°
< dvel | <005 || 0.l lcl <005 |*4
|
PR J%k\%\
AR\
R

You must complete and sign the certification statements on the reverse side.

1
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PART Hl: SPECIAL CERTIFICATION STATEMENTS

Based.an the special conditions contained in your discharge permit you may be required to certify one or more of the foHoWihg. Please review your.
permit-and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour

permit contains no Special Conditions, then none of the certifications in PART 1li apply o you. GO ON TQ PART IV, -
A, o your pemmit special conditions waive manitaring at any sample poini(s) specifed in yaour permit, you are required to make the following
certification:
| cartify, since the last discharge monitoring regort, there has Seen ao change in the characler of the wastes discharged at sampling
point(s) :
8. If your permit special conditions waive monioring at active connecticn paints which are not specified as sample points in your pemit, you

are required to make the following certification:
I certify,.since the last discharge monitoring regort, there has been no change in the character of wastes discharged at those active
connection peints which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, ycu are required to make the following centification:
| certify, since the permit issue date, there has been no change in the status of connection puints identified as inactive. These
points remain inactive and no discharge ocsurred during the period caverad by this report.

0. If your permit special conditions authorize grab sample collection in liey of camposite sampling 3t any sample peint(s), you are required to
make the following certification: : . :
| | certify the grab sample results in this report accurately represent our average daily discharge at sample poini(s)

E. If your permit special conditians prohibit discharge of wastes which are sutject to cantain categorical pretreatment standards, you are required

to make the following certification : .
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject lo pretreatment

standards in 40 CFR

m

Discharges subject to-Phamaceutical Categorical Standards (40 CFR 438) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical~sample point(s) subject to the following cartificaticn: ’
| centify, since the last discharge monitoring regort, cyanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439. .

2

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Elecirical & Elecrenic
Components (40 CFR 469) can be exempted- from TTO mohitcring only at the Elecrroplating, Metal Finishing or Elecirical & Electronic
Companents sample point(s) subjec: to the following certification: i

Based on my inquiry of the person or persans directly responsible for managing compliance with the permit fimitation for total toxic

arganics (TTQ), | certify that, to the best of my knowledge and belief, ng dumping of concantrated toxic arganics into the

wastewaters has occurred since filing the last discharge monioring report. | iurther cendfy that this facility is implementing the toxic
organic management plan submitted to MSD. '

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete t.he information under statament 8 and sign this report.

A, Discharges at sample points subject only to MSD Ordinanca limits can be exempted from TTO monttoring subjec? to the following certification:
In lieu of manitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic arganics have been used at this premise or discharged intg the wastewaters since fling of the last discharge monitering report.

8. . DISCHARGE MONITORING REPQRT CERTIFICATION

| certify under genalty of Law that this document and all attachments were prepared under my direction or supervisicn in accordanca with a system
designed to assure that qualified pémannel property gather and evaluate the information submitted. Based an my inquiry of the person or persons
wha manage the system, or those persons directly respansible for gathering the information, the informaticn submitted is, to the best ¢f my knowledge
and belief, ,t'rqg. accurate, and complete. | am awars that thers are significant penaities for submitting falsa information, including the possibility cf fine
and imprisonfment for knowing viclations.

Print or typs name of sk‘;:iling officiat, | o : .. %{' /446/7_ A/G,[S/)Q .24
re: Mezar ows /7’/,«,4[,21 /5 A Vsign mes s2r  Telephane: LB’/‘U 36X-6735

Signature: _ _ | ,M /é—’é—" - . Gate: | é'/%/

7 _ SMF 1053
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_ ~ Q‘ROPOLITAN ST. LOUIS SEWER D!’CT

INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART L. IDENTIFYING INFORMATION

Company Nzme: l(/af;lnhjn[dn //n/b’cfs%[}; SJ'oof O‘( ./(ZJ’CI%C.

Permit No: SildAaey 00 -

Pramisa Address: &L <. Ez«o/{J ; 5‘?[- /-om's, 0 311D

Monitaring Period: C(JAN-MAR) WIAPR-JUNE) C(JULY-SEPT) C(OCT-DEC)

Samples Callected By: Aot Louss Toalina  Laboratsces

<
Anzlyses Periormed By: = PN 7?5#—:;15 L"éo/’a#( (S

PART It ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFEZRENCE NUMBERS > o6
OATES ON WHICH SAMPLES WERE COLLECTED - G‘Q&_‘ )"_‘7/"(
TIMES AT WHICH SAMPLES WERE COLLECTED > E«’;“E;.’ g,
.,aéccao SAMPLZ TYPES (G, C, M CR &) ANO RESULTS 3ELCY
PARAMETER . LIMIT ‘Gzgrab, Cscomposita, Msmeasured flaw, gzestimated flow UNITS
FLou E| 3665 )
pOD cl <t Ay "y |
Cof. - cl = e AN "o |
T35 . ' \vquu{\i& :%—
ot el 2768 G0 | o Pl
;] £ Greese lle | g Fog
Tempcatule Vel 330/ ¢e
SI-I{IM C £0.05 l ’V%
|
|

|
|
|

You must comglete and sign the certificaticn statements on the reverse sice.

1
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PART lil: SPECIAL CERTIFICATION STATEMENTS

Based an the special conditions contained in your discharge permit you may ba raquired to certify one ar mare of the ‘c(lowmg Please review yaur .
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACIL . lfyour
permit cantains na Special Canditions, then none of the cenifications in PART 1l agply 1o you. GO ON TO PART IV,

A, If your permit special canditions waive manitaring at any sample poinis) specifed in your permit, you are required to make the fol!cwing
cerification:
I centify, since the last discharge mon#adng recert, there has Seen no change in the characier of the wastes discharged at sampling
oaint(s)
8. If your permit special conditions waive manioring at acive cannec‘..cn seints which are not specified as sample points in your permit, you

are reguired o make the following certification:

L centdfy, since the last discharge monitoring recon, there has teen no ¢8 1ange in the charsciar of wastes dxs\.harged at those active
conneciaon points which are not specified in my permit .

C. if your permit special canditions waive mom‘onng at inactive cannecucn goints, you are required to make the following cemification:
b certify, since the cermit issue date, there has been no change in the siatus of cannection points identified as inacive. These
goints remain inacitive and no discharge oczurred during the sericd caverad d by this repert.

0. If your permit special conditions authorize grab sampha callection in lieu of composite sampling at any sample paini(s), you are required o
' . make the fallowing certification:

| cenify the grab sample resuits in this reccn acsurately recrasent cur average daily discharge at sample goint(s)

£, if your permit special conditions prohibit discharge of wastes which are sutjectto cenain categorical sretreatment standards, you are raquired
to make the following certification :
| canify, since the last discharge monitering repor, there nas been nc Cischarge cf wastes which are subject io pretreatment

" standards in 40 CFR

F. Discharges subject to Pharrnacautical Categonc.a( Standards (40 CFR 43%)canbe =xemmed frem fimitations and mondonng far Towat Cyanide
at the Pharmmaceutical sample paint(s) subject to the feilowing certificatien: .
| certify, since the last discharge monitoring regert, cyanide has not been used ar generated in any pharmacseutical manufacturing
process subject to Categarnical Standards in 40 CFR 428,

w G, Discharges Subject to Categorical Standards for Slecroplating (40 CFR 413), Metal Finishing (40 CFR 4233} or Electrical & Elecrenic
Camgonents (40 CFR 469) can be exampted from TT0 moniering cnly at the Siecraplating, Metal Finishing or Siectical & Electronic
Camponents sample point(s) subjec: to the following cantification: :

|  Based onmy inquiry of the person ar persens directly responsitle for managing compliance with the sermit fimiation fer total texic
arganics (TTQ), | cerify that, to the best ¢f my kncwledge and telief, no durnping of cancenwated toxic erganics inte the
waslewaters has occumed sinca ﬁlmg the last cLscharge menicring regart. | iunther cenify Lnat this facility is :mc!emenung the toxic
organic management plan submitted o MSO.
PART IV: GENERAL CERTIFICATION STATEMENTS

Initial the Sox for statement A if t acplies o you. Everyone must complets the informaticn under statament 3 and sign this regeort

A, Qischarges at sample points subject onty ta MSD Qrdinance limits can te axempted frem TTC manitoring sutject to the following cartificaticn:
| In liey of monttoring for TTO at sample poiny(s) . | certfy that o the best of my knowledge ang telief. no
toxic arganics have been used atthis premise ar discharged ints the wastewatars since fling of the last discharge mentgnng reger.

8. . DISCHARGE MONITORING REPORT CERTIFICATICN

| certify under senalty of Law that this document and all atacaments were prepared under my direcion or supervisicn in acsasrdance with a system
designed ta assyre that qualified personne! property gather and evalyate the infcrmaticn submited. Sased on my inquiry of the gersen or persans
wha manage e system, or those persons directly responsitie fer gathering the infcrmaticn, the informaticn submited is, to the bestef my knewledge
-ana belief, rue. accurate, and camplete. | am awara that there are significant cenases or jutming fGlse informaten, including tie possiility <f Sne
ana impriscament for knowing viclations.

Print ar type name of s»qmng afficiat: . ’ %{' /46(3 /T j(g,{<AG'/4/
'ﬁ‘.!e: /L/‘/ ‘fc'/CUS /”’/ér.a/s A v S /Mrraf_)./' Teleghcne: (3/‘1’) 36;‘-‘6735

Signature: _ M M- ] Zate: 4/77/”/

2 ' SME 1053
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ME POLITAN ST. LOUIS SEWER DISQZCT
. INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT
PART I: - iDENTIFTjiﬂ3 INFORMATION

Company .Name:‘ :LUQSA;'H&;‘/O)-\ C/mUa’Sié Sclao/ en[ M('o/ic;h‘t ‘Alo%s a)eS"L oTP (uc/icj
Permit No: g\\QQ\QQ—OO :
Premise Addresé: ééO S ch/i 0‘( 5.7( LcU\ 3 /)7 0 6 3//0

Reporting Period: O(JAN-MAR)  “® (APR-JUNE) 0(JULY-SEPT) 0 (OCT-DEC)

PART II: A RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADI&NUCLIDE ACTIVITY DISCHARGED (millicuries)
H> 5.289

-3 ©.479

. S-35" o, 255

C-/4 O, 120
- 5 o063

_P-3> o.MO36

TOTAL ACTIVITY DISCHARGED: é, X377 m C;

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATICON OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
gl and 13 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material

J)J regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-

tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: .Danic/ J SZQ"(AOU-)SAr'
Title:ﬂgss fa.ﬂl /Qac/»‘a'/éd»-\ S;N[ééy Off}cer- Telephone: (3/f[)3é1’377?
1y Date: 7—- /7’0}

radrpt.doc 2/00

Signature:

MSD 044053
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ME POLITAN ST. LOUIS SEWER DI ICT
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: - iDENTIFYING INFORMATION

Company Name: M/aqlnngk,« L/nfuas»‘f? Sehaol of /Wac/;c;nf -Uc%;s cast of £.cfiof
Permit No: 5\\&@\0&—@ i
Premise Address: ééO S. Euc/io/ S'f [ou;; MO 63//0

Reporting Period: 0O (JAN-MAR) \\Q(APR—JUNE) O (JULY-SEPT) O(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
/7’135 GSC:)O S?‘/<j>
p"3l Ov é?"/;\ Py {
5-35 ©.097 ‘Q@@EUW@:
-]t 2. & (1] Al 4n20mU
T-125 O, O] i o
OFFCECFENVIRONMENT{h COHiLiNGE
‘ TOTAL ACTIVITY DISCHARGED: 7/.33] m C;

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATICON OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
JS and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material

b regulated by the Nuclear Requlatory Commission and the Missouri Department of Health, respec-

tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: DQ)?)‘C’./ J Sza‘/'éows/i.

Title:/qs-s-;ﬂlan‘)l pC'(J,’q‘ILIOn \Ta{e’/% OFF,'C‘&(‘ Telephone: G/‘}‘)362‘3‘7l7?
/

Signature: 0@;,4/4  / Date: /- / /- o)
</

radrpt.doc 2/00
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July 9, 2001
CERTIFIED MAIL

RE: Notice of Permit Violations
Department of Environmental Compliance
Metropolitan St. Louis Sewer District

10 East Grand Avenue

St. Louis, MO 63147-2913

To Whom it May Concern:

On June 18, 2001, Washington University School of Medicine received a correspondence
from Mr. Fabian T. Grabski of the Metropolitan St. Louis Sewer District (MSD). The
correspondence was a Notice of Permit Violations (NOPV) in reference to discharge permit
number 51122162-00. In response to the NOPV, Mr. Grabski requested that Washington
University School of Medicine (WUSM) submit a report of corrective actions taken by
WUSM to correct the violation cited as Violations of Permit Terms/Conditions in the NOPV.

EXPLANATION OF VIOLATION

The NOPV was issued by the Metropolitan St. Louis Sewer District (MSD) in response to a
violation of discharge limitations located at Sample Point 006 for Oil & Grease.

CORECTIVE ACTIONS

Washington University School of Medicine has taken additional samples from the sample
point. A total of four samples from Sample Point 006 have been analyzed for Oil & Grease in
the six-month period from January 1, 2001 to June 30, 2001. Of the four samples, one was
above the permit limit. Thus, less than 33% of the samples were above the limit during the
six-month period.

An ongoing investigation will continue in an effort to identify the source of the oil and grease
found at Sample Point 006.

If you have any questions or further concerns, please contact me at 362-6735.

Michael T. .Kershaw
W

Washington University School of Medicine at Washington University Medical Center, Campus Box 8229
660 S. Euclid Avenue , St. Louis, Missouri 63110-1093, (314) 362-6816, Fax (314) 362-1995,
esafety@msnotes.wustl.edu, www.ehs.wustl.edu
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OPOLITAN ST. LOUIS SEWER DIS’T

IND!STRIAL USER SELF MONITORING REFORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART L IDENTIFYING INFORMATION

Company Name: h/a'ﬁlnhjg/ﬂn ”n/l’ers;l? SJvool 0‘\[ /%J“c: he

-

You must complete and sign the certification statements on the reverse side.

Permit No: Sll 6y 00O
Premise Address: - 6L < an//’c.l ] 5‘3[ Loa:\s, 20 £311D
Monitoring Period: CI(JAN-MAR) CI(APR-JUNE) O(JULY-SEPT) C(OCT-DEC)
Samples Collected By: Aot Lours 7?4-4)43 L«aéor B ES
Analyses Performed By: _ St Lows's 725#1)45 fea by oradac s
PART ilI: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS s | Q06 28] %) O
DATES ON WHICH SAMPLES WERE COLLECTED > 5/3“7/0/ 6////0/ 6/3&.}0/ """""
TIMES AT WHICH SAMPLES WERE COLLECTED S 10:56 gum. ¢S5 pm. 100G m.
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Esestimated flow UNITS
FLOW 2bb5 2665 69
Oil ¥ Grease A 1K) cleg lelzs |md
Ve
D
. =
S\B\’ \' ﬂ",.‘r"':‘ "; l

1

s e
.)“
P
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! TRIAL USER SELF MONITORING REPORT v‘ 2 _ K3

\-

PART lil: SPECIAL CERTIFICATION STATEMENTS v

. -

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. |fyour
permit contains no Special Conditions, then none of the certifications in PART il apply to you. GO ON TO PART IV,

A. If your permit special conditions waive monitering at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s) :
B. If your pérmit special conditions waive monitoring at active connection points which are not specified as sample paints in your permit, you

are required to make the following certification:
| certify, since the last discharge monitaring report, there has been no change in the character of wastes discharged atthose active

connection points which are not specified in my permit .

C. If your permit special conditions waive menitoring at inactive connection points, you are required to make the following centification:
! certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These

D. If your permit special conditions authorize grab sample callection in liev of compaosite sampling at any sample point(s), you are required to

make the following certification: :
| centify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

‘standards in 40 CFR

F. Discharges subject to Pharmaceutical Categoricél Standards (40 CFR 439) canbe éxempted from limitations and monftoring for Total Cyanide

at the Pharmaceutical sample poini(s) subject to the following certification: '
| certify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Elecirical & Elecironic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit fimiation for total toxic

organies (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics inte the

wastewaters has occurred sincs ﬁifhg the last discharge monitering report. | further centify that this facility is implementing the toxic
organic management pian submitted to MSD. '

PART IV:. = GENERAL CERTIFICATION -STATEMENTS— 5 ; - e -
Initial the box for statement A if it applies to you. Evaryone must complete Lhe informatien under statement B and sign this report.

A Discharges atsample points subject only to MSD Ordinance limits can be exempted from TTO montitoring subject to the following certification:
In lieu of monitaring for TTQ at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used atthis premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION
| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the persan or persons

wha manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, trua, accurate, and complete. | am awara that thara are significant penalties for submitting false information, including the possibility cf fine

and imprisonment for knawing violations. ’
Print or type name of .signinlg ofﬁdalL L . %‘(' ldc/ 7 /érs/m bt
Tite: /‘/0253'2/005 terials, Vision onas LYYa Telephane: (3/‘/) 362-6735
Signature: _ Yz : 4 : /&f\/ Date: 7// 3/0/

2 . SMF 108
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points remain inactive and no discharge occurred during the period covered by thisrepot.  _ ___ . ___ _
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Metropolita \\_ >
St. Louis Sed®r X &
District

Office of Environmental Compliance
10 East Grand Avenus

s n St. Louis, MO 63147-2913
e (314) 436-8710

FAX -
June 18, 2001 (314) 436-8753

Michael T. Kershaw

Hazardous Materials Division Manager

WASHINGTON UNIVERSITY MEDICAL SCHOOL ‘

660 S:Euclid Avenue : _ |
Campus Box 8229 ‘
St. Louis, MO 63110

RE: NOTICE OF PERMIT VIOLATIONS ‘
Discharge Permit No: 51122162-00 - . |
For premise at: 660 S. Euclid Avenue

|
Dear Mr. Kershaw: |
Thank you for your June 11, 2001 letter advising us of the results of recent monitoring of your wastewater discharge. That
letter accompanied the first quarter 2001 self-monitoring report required under the terms of the above referenced perm|t
The following violations of permit limitations, terms or conditions were identified:

VIOLATIONS OF DISCHARGE LIMITATIONS:

. SAMP SAMPLE PERMIT LIMIT

DATE TIME PT TYPE PARAMETER LIMITATION TYPE VALUE FOUND
02-07~01 0925 006 Grab 0il & Grease (T) 200 mg/1l N 740 mg/l**

Total substance
milligrams per liter
Instantaneous

(T)
mg/1l
IN

nouo

REQUIRED ACTION/RESPONSE:
Pursuant to Article Vill, Section 4.C of MSD Ordinance 8472, you are required to resample the discharge and to submit the

results of analyses to the District, within thirty (30) days of your first becoming aware of the violation. Resampling must be
performed for Oil & Grease at sampling point 006.

Submit a report of corrective actions, which you have initiated to ensure compliance with the permitted discharge limitation for
Oil & Grease.

Refer to the enclosure for information on potential enforcement actions should noncompliance continue. The enclosure also
explains the meaning of any asterisks which appear in the Value Reported column above. You should consider the percentages
applicable to Significant Noncompliance when planning for additional sampling.

Please submit your response on the above items by July 16, 2001.

f you have any questions, please contact me at 436-8756.

UIS SEWER DISTRICT

ian T. Grabski—
Asgistant Engineer

bv
Enclosure
pc: suspense file

MSD 044058
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Environmental Health & Safety

June 5, 2001

CERTIFIED MAIL i JEAR]

RE: Notice of Permit Violations PJUR 11 2001
it s SOMPLIANCE

Department of Environmental Compliance
Metropolitan St. Louis Sewer District

10 East Grand Avenue

St. Louis, MO 63147-2913

To Whom It May Concern:

On May 18, 2001, Washington University School of Medicine received a correspondence
from Mr. Fabian T. Grabski of the Metropolitan St. Louis Sewer District (MSD). The
correspondence was a Notice of Permit Violations (NOPV) in reference to discharge permit
number 51122162-00. In response to the NOPV, Mr. Grabski requested that Washington
University School of Medicine (WUSM) submit a report of corrective actions taken by
WUSM to correct the violation cited as Violations of Permit Terms/Conditions in the NOPV.

EXPLANATION OF VIOLATION

The NOPV was issued by the Metropolitan St. Louis Sewer District (MSD) because of an
alleged failure to receive the WUSM quarterly report of analysis for regulated substances as
required by the discharge permit referenced above. The sampling and analysis required by
MSD was completed during the quarter and documented by St. Louis Testing Laboratories,
Incorporated. However, it is not known why the report did not reach MSD as required.

CORECTIVE ACTIONS

Washington University School of Medicine will take corrective actions to ensure compliance
with the Industrial Wastewater Discharge permit. The corrective actions will include the
following:

e Submit a completed report and signed certification to MSD using the analytical results
obtained for the quarter in question

Washington University School of Medicine at Washington University Medical Center, Campus Box 8229
660 S. Euclid Avenue , St. Louis, Missouri 63110-1093, (314) 362-6816, Fax (314) 362-1995,

esafety@msnotes.wustl.edu, www.ehs.wustl.edu
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e Ensure that future reports reach MSD by sending each report as certified mail

e Ensure that each report is sent prior to the deadline for each quarter by setting up an
automatic internal checks and balances system

If you have any questions or further concerns, please contact me at 362-67335.

Sincerely,

LA

Michael T. Kershaw

QEFCECFENVIROIHENTAL COMPURKCE
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et MEZROPOLITAN ST. LOUIS SEWER Dlng
INDUSTRIAL USER SELF MONITORING REFORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT o

PART I: IDENTIFYING INFORMATION QDE CEl VE
Company Name: MSA/MALV» ”ﬁfoS/L géoa n‘lé ”F// 5/21? i JUN 11 2001
Permit No: Sla b 3- 00 omtﬁwm““m&w%
PORRRER e
Premise Address: ___ (L0 S Euchd . 311. Lours , O 63//0
Monitoring Period: JX(JAN-MAR) CI(APR-JUNE) CI(JULY-SEPT) C(OCT-DEC)
Samples Collected By: <d. Louss /(’gl:}m Zéédfa'nl'oﬂ/
Analyses Performed By: __ St Low/s quam Lalamlf)/q
PART Ii: ANALYTICAL RESULTS OF SELF MONITORING
/
MSD SAMPLE POINT REFERENCE NUMBERS > o0 { / oo 2 / 0JOLN / R
(,,.,.e, a//0t Gral, 31700 Crab 3767 R
DATES ON WHICH SAMPLES WERE COLLECTED > -9 ot orp. 3)g-5l0) || Comp Aficzfor N' T
: (,mf IS @b . 103 357~ Gek Fi45a.-.
TIMES AT WHICH SAMPLES WERE COLLECTED > Nlomp T4 adm. Nonp,  9:05g.0m, Conp 9:309.0
7 [ L

RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW

PARAMETER LIMIT G=grab, C=composite, M=measured flow, Esestimated flow UNITS
FLow Elssgeo | E| 3,445 | E| 555(50 | 6PD
BoD cl 49 | 147 ¢l 30 my@
coD Cl b cl 310 el 7%
T95 Cl oy AN v N /4
# Gl 273 llel guy el 999 Pk
©:] & Gremse. &| 5 % Gl <«¢6 hng/f
Tesmporaluce ol a5 lel 120 |6l Ro ce
silver | 005 Jc| 048 || <005 |myl

You must complete and sign the certification statements on the reverse side.

1
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INGBRTRIAL USER SELF MONITORING REPORT Pf@z S
.

PART lil: SPECIAL CERTIF!CATIQN STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your.
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. ifyour
permit contains no Special Conditions, then none of the certifications in PART {il apply to you. GO ON TO PART IV.

A If your permit, special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the fallowing

certification: "’
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling

paint(s)

8. If your permit special conditions waive manitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

cannection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive cannection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of cannection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditiens authorize grab sample collection in lieu of campasite sampling at any sample point(s), you are required to
make the following certification: .
I certify the grab sample resuits in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you ‘are required

to make the following certification :
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmacsautical Categorical Standards (40 CFR 439) can be exempted from limitations and monitering for Total Cyanide
at the Pharmaceutical sample point(s) subject to the following certification:

| certify, since the last discharge monitoring repon, ¢yanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439,

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Elecirical & Electronic
Compenents (40 CFR 469) can be exempted from TTO menitoring only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated texic organics inta the

wastewaters has occurred sincs filing the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submiited to MSD. :

PART IV: GENERAL CERTIFICATION STATEMENTS
initial the box for statement A if it applies to you. Everyone must completa the information under statesment B and §ign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . DISCHARGE MONITORING REPORT CERTIFICATION

| centify under penatty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the pérson or persons
wha manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am awara that there ars significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. -

Print or type name of signing official: /W/ Ué /( es: 544 L
Title: l%/zz@/céag /74043//'%/5 /74%4//4 &~ Telaphone: 3/ - 36 3—“673§
Signature: 772/4 / - Data: SAL : 3/9/

2 SMF 1053
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PART I:.

Company Name:

MMBROPOLITAN ST. Louls sEwer DisTT
INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

IDENTIFYING INFORMATION

M-sé/hmém Mmm?/%lv Shool ot Medicire

ECEIV
% JUN- 11 2001%

ol 23 6y ~O0

[
[ e

MPUANCE

Permit No:
Premise Address: 6LO 35, Eac/r r! 7( Lours . L0 6316
Monitoring Period: K(JAN-MAR) C(APR- JUNE) C(JULY-SEPT) C(OCT-DEC)
Samples Collected By: St Lours Téqu)M Lﬂéarﬁ\ém : |
Analyses Performed By: S, Lo /t’s#),,, Zaéormloru/
PART Ii: ANALYTICAL RESULTS OF SELF MONI‘{ORING
MSD SAMPLE POINT REFERENCE NUMBERS > 006
DATES ON WHICH SAMPLES WERE COLLECTED > Greb )\//Z/N)/p[ """"
TIMES AT WHICH SAMPLES WERE COLLECTED > Z(:_D. -?qagg: -
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, E=estimated flow UNITS
Lo EloLs |80 7))
BoD L I P74
coy o 74
15 | 10 ar 74
ph 6| 753 ﬁ%&
Oil & Gease. Gl o4y - /4
Teimperatuse Gl /6D ¢°
< [l’»@f C 4050 g ﬁ/ég

You must complete and sign the certification statements on the reverse side.

1
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IN TRIAL USER SELF MONITORING REPORT P[VZ - s

PART Iil: SPECIAL CERTIFICATION STATEMENTS

Based on the special canditions contained in your discharge permit you may be required to certify one or micre of the following. Please review your..
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YQUR FACILITY. Ifyour
~ permit contains no Special Conditiens, then none of the certifications in PART il apply to you. GO ON TO PART IV.

A, If your permit special conditions waive manitoring at any sample point(s) specified in your permit, you are required to make the following
ceftification:: .-, :

[ certify, since the last discharge monitoring repont, there has been no change in the character of the wastes discharged at sampling

point(s)

8. If your permit special conditions waive menitoring at active connection points which are not specified as sample points in your permit, you
are required to make the following certification: '

! centify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special-conditions authorize grab sample collection in lieu of compesite sampling at any sample point(s), you are required to
make the following certification:
! certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject ta certain categorical pretreatment standards, you are required
to make the following certification : ’

! certify, since the last discharge monitaring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR ) :

F. Discharges subject to Pharmaceutical Categorical Standards {40 CFR 439) can be exempted from limitations and manitoring for Total Cyanide
at the Pharmaceutical sample point(s) subject to the following certification:

| certify, since the last discharge monitoring report, cyanide has not been used or generated in any phammaceutical manufaciuring

process subject to Categorical Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitering only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managi’ng compliance with the permit limitation for total toxic

organics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated texic organics into the

wastewaters has occurred since filing the last discharge monfitoring report. | further centify that this facility is implementing the toxic
organic management plan submitted to MSD. ' :

PART IV: GENERAL CERTIFICATION STATEMENTS
Inttial the box for statement A if it applies to you. Everyone must complets tﬁ; Information under statament B and §ign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and befief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoning report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

| centify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assurs that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
wha manage the system, or those persons directly respansible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complets. | am awars that there are significant penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing violations,

Print or type name of signing ofﬁcial:J%’)ég A/UGA_C?U
Title: {"&14‘/‘4{?"49 /74‘[‘/’2/5 Aivié/&h /74‘«%;6/ Telephone: 3/?’{'36}’ 67 35

Signature: 777—;4 74’4\ Data: 5,/71 3,/(51/

2 ' SMF 103
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&JSTR!AL USER SELF MONITORING REPORT P""E 2
TPARTIl: SPECIAL CERTIFICATION STATEMENTS '

Based on the special conditions contained in your discharge permit you may be required to certify ane or mare of the following. Please review your .

permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then none of the certifications in PART Il apply to you. GO ON TO PART IV.

A, If your permit special conditions waive manitering at any sample point(s) specified in your permit, you are reduired to make the following
certification: A
I centify, since the last discharge manitoring repert, there has been no change in the character of the wastes discharged at sampling
paint(s) '
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following cartification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged atthose active
cannection points which are not specified in my pemmnit .

C. If your permit special conditions waive monioring at inactive connection points, you are required to make the following certification:
I certify, since the permit issue date, there has been no change in the status of cannection points identified as inacive. These
points remain inactive and no discharge occurred during the period csvered by this report.

D. If your permit special conditions autherize grab sample callection in fieu of composite sampling at any sample point(s), you are required to
make the following certification: » :
| certify the grab sample results in this fepart accurately represent our average daily discharge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards. you are required

to make the following certification :
| certify, since the last discharge monitoring report, there has besn no discharge of wastes which are subject o pretreamment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted Tom limitations and manitoring for Total Cyanide
at the Pharmacsutical sample point(s) subject to the following certification:
| 1 certify, since the last discharge menitoring report, cyanide has nat been used or generated in any phammaceutical manufacturing
i process subject to Categorical Standands in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Elecironic
Components (40 CFR 4689) can be exempted from TTO monitoring only at the Eleciroplating, Metal Finishing or Elecirical & Electronic
Caomponents sample point(s) subject to the following centification:

Based on my inquiry of the person or persons direcity responsible for managing compliance with the permit imiation for total toxic

organics (TT70), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics inta the

wastewaters has occurred sinca filing the last discharge monitaring report. | further centify that this facility is implementing the toxic
organic managemaent plan submitted to MSD. ' :

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if #t applies to you. Everyone must complets Lhé information under statsment 8 and sign this report.
A, Discharges atsampla points subject only to MSO Ordinance limits can be exempted from TTO monitoring subject to the following cartification:

In tieu of monitoring for TTO at sample paint(s}) i . | certify that to the best of my knowledge and befief, no
toxic arganics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repart.

8. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and ail attachments were prepared under my direction or supervision in accordanca with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persans
who manage the system, or those persons direclly responsible for gathering the information, the information submitted is, to the best of my knowledga
and belief, rue, accurate, and complete. | am awara that thera are significant penalties for submitting false information, including the possibility f fine
and imprisonment for knowing viclations,

Print or type name of signing afficial: M/(@ /(él'Séﬁé/ )
Title: _- L%;mé«s ,//4’4/:‘4@ /‘énﬁjé/ | Telephone: (4 - 363~ & 735
Signature: W M v Data: 5/.’; 3/0/

2 ' : v I 103
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Metropolitape, ,
St. Louis SeW@r .
District

Office of Environmental Compliance
10 East Grand Avenue

M s D St. Louis, MO 63147-2913
(314) 436-8710

FAX (314) 436-8753
May 14, 2001

Bruce Backus

Director of EH&S o
WASHINGTON UNIVERSITY MEDICAL SCHOOL
660 S. Euclid Avenue

Campus Box 8229

St. Louis, MO 83110

RE: NOTICE OF PERMIT VIOLATIONS
Discharge Permit No: .51122162-00
For premise at: " 660 S. Euclid Avenue

Dear Mr. Backus:

Under the terms and conditions of the above referenced permit, you are required to self-monitor the discharge
at the identified sampling points. Monitoring is to be performed for the parameters listed and at the frequency
specified in the permit. The results are to be reported quarterly. Your report for first quarter of 2001 was due
by April 28, 2001.

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The first quarter self-monitoring report has not been received by the District. This is in violation of permit
standard condition 1.A.1 which requires sampling and analyses for all regulated substances at the frequencies
specified at your sampling points. Since no report was submitted, you did not satisfy the first quarter's
reporting requirements.

The reporting requirements of your permit also includes completing a certain certification for each quafter.

Even if sampling and analytical requirements can not be met, the report should still be submitted with the
applicable certification completed. The violation will then be recorded as an incomplete report rather than “no
report”.

REQUIRED ACTION/RESPONSE:

Submit the first quarter 2001 report with the applicable certifications completed, any available first quarter seif-
monitoring data, and a report of corrective actions, which you have initiated, to ensure that the reporting:
requirements will be met in future reporting quarters.

Failure to perform the monitoring and reporting requirements of your permit places your company in
Significant Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations
40 CFR 403. SNC companies are subject to enforcement action by the District. At a minimum, the District
is required to list SNC companies in an annual newspaper publication. :

Please submityour first quarter report and corrective action response by June 11, 2001. If you have any
estions, please contact me at 436-8756.

IS SEWER DISTRICT

Fabian T. GrabSki
Assistant Engineer

bv
pc: suspense file
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P FWE

ME POLITAN ST. LOUIS SEWER DI@ICT \/F(,
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

Company Name: //{/o ql,:nj‘}'on 0/}/).‘\/6(5)'}/\7 chOdlc [/Wﬂop- 8’0’75 LU€S7l o)c &CL¢
Permit No: S MNUA-00
Premise Addresé: ééo S Euc/.Ol AJ? S”' [-oo:s /V}O éB//O

Reporting Period: \\\J(JAN—MAR) O (APR-JUNE) O(JULY-SEPT) O (O0CT-DEC)

PART I: - iDENTIFYING INFORMATION ' 1
\
|

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
H-3 4, 5C8R
P-32 0.785
S-35 = 0. 326
C-1H O, 1 1L
T-125 O 134
P-33 | o, 092
TOTAL ACTIVITY DISCHARGED: 6.017 mls

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
and 18 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material

D §5 regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-

tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Oan»‘e/ J S—Zq%/éOWJ/é,'
Title:/sy.\g?lqﬁf ,(900/;0_ 7L;ayx S:;Feé. Olpf}cez . Telephone: (3/‘)0362 “3‘/7 Ci
Signature: ,0:74“4////’ //,,,(7%44/% Date: L/‘a/z "'/’ O }

radrpt.doc 2/00

MSD 044067
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) METROPOLITAN ST. LOUIS SEWER DIWWRICT —
INDUSTRIAL USER FUUDICﬂRCEPI\HE MATERIALS DISCHARGE RI;E%%&T ’ G(,

PART I: - :EDENTIFYING INFORMATION APR 25 2001
Company Name: - Wo%:nglm\ Un;ufrs:#;; gc,_lvoa/ of NMechicine ~ b}ofcj; Enmr#a@»@ Cueid
Permit No: SUSB\LH.p0O :

Premise Address: Hb6() S. Euclic) Ave. St lovis MO 6370

Reporting Period: \\E(JAN—MAR) 0O (APR-JUNE) O(JULY-SEPT) O(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)
H-3 43, 501
p-32 0. 677
S-35 | N-A03
C~-/14 .2 A5
T-(325 . .00 8
TOTAL ACTIVITY DISCHARGED: [7117/’ é/L/ I}')C{

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
DJs regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisomnment for knowing vioclations.

Print/type name of signing official: Dc;nfc/ J Sia'}éowskyl

Title:As::ﬂlo,.lL /éao/;o‘f.‘o\-\ \;;Feé, OFP;Cf/ Telephone: (3/{) 362‘"3‘/7 7

Signature:@%&%ﬁ Date: ‘/'0'2 4‘ ol
radrpt.doc 2/00
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v M@OPOLITAN ST. LOUIS SEWER DIS‘T‘

/ 0\\\&(&/ INDUSTRIAL USER SELF MONITORING REPORT \?)\Q\
;Lﬁ PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT ‘ \\X“\
PART | IDENTIFYING INFORMATION - : .

Company Name: 9 //&/qu,\[q 5¢Zbo/ 51L ' /%J‘C(he:
Permit No: 21N 163 -0D /
Premise Address: N Eu&l/é . L Lows ., M &30
Monitoring Period: O(JAN-MAR) C(APR-JUNE) CI(JULY-SEPT) PYOCT-DEC)
Samples Collected By: 91- bowis T 4—Lm [abora 1_4(&784
Analyses Performed By: s+ Lﬂum Tes -.Cg.‘ Lﬁéarg\[on‘rg
PART II: ANALYTICAL RESULTS OF SELF MgNlTORING
MSD SAMPLE POINT REFERENCE NUMBERS > OO0
DATES ON WHICH SAMPLES WERE COLLECTED > e
TIMES AT WHICH SAMPLES WERE COLLECTED > G:10:50a,. ¢ il2
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT Gz=grab, C=composite, Msmeasured flow, E=estimated flow UNITS
FLOW E| 3.b65 GPp
Rol) C € b .
col ¢l a4l wi
T54 Cl a4 i
o Gl 299 it |
il & Ceease G| <5 psa
_T_Cap‘r_ﬂ:l:uff (> ié (o
Silver | <005 b,

Niod I
bt

REC

1AN 3 D 2““‘ .‘

i

You must complete and sign the certification statements on the reverse side.

1
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I.TRIAL USER SELF MONITORING REPORT F’2 €~ ..

PART i SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge pemit you may be required to certify one or more of the following. Please review your.
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the cerifications in PART il apply to you. GO ON TO PART IV,

A. If your permit special conditions waive monitoring at any sample point(s) specrﬁed in your permit, you are requrred to make the foilowing
_certification:. T
Icemfy smce the Iast drscharge monitoring report there has been no change in the charader of the wastes drscharged at sampling
point(s)
B. If your permit special conditions waive monitoring at active connechon points which are not specified as sample points in your permit, you

[
are required to make the following cartification:
I certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those ac‘xve
connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain rnac‘xve and no discharge occurred dunng the period c::vered by this report.

e e g

e e, e e S | o g i e+ et

=

D. If your permit special conditions authorize grab sample conectron in lieu of composite sampling at any sample point(s), you are required to

make the following certification: -
| certify the grab sample resuits in this repart accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are requrred
to make the following certification :

| certify, since the last discharge menitoring report, there has been ne drscharge of wastes which are subjec‘ to pretreatment

standards in 40 CFR

F. . Discharges subject to Pharmaceutical Categoncal Standards (40 CFR 439) can be exempted from hmrtatrcns and | monitoring for Total Cyanxde
“at'thé Phafmacsutical sample point(s) subject to the following certification:
| certify, since the last discharge monitoring report, .cyanide has not been used or generated in any pharmaceautical- manufac‘unng
process sub;ect to Categorical Standards in 40 CFR 438, :

G. Diﬁcharges Subject to Categorical Standards for Electropiating (40 CFR 413), -Metal Finishing (40 CFR 433) or Electrical & Electronic
Compenents (40 CFR 468) can be exempted from TTO monitaring only at the Elecroplating, Metal Finishing or Electrical & Elecironic |
Components sample point(s) subject to the following certification: ) » |

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic |

arganics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics inte the

wastewaters has occurred sincs ﬁhng the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

[NUIUSSS e

PART IV: - . -GENERAL-CERTIFICATION-STATEMENTS _ ~ = ~

Initial the box for staternent A if #t applies to you. Everyone must complete the information under statsment B and sign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
loxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and alf attachments were prepared under my direction or supervision in accordancs with a system
desrgned to _assure that qualrﬁed _personnel property gather and evaluate the information submitted. Based on my mqurry of the persan or persons
who manage the system or those persons directly responsible for gamenng the information, the information submitted i, to the best of my knowledge
and belief, true,-accurate, and complete. | am awara that there are significant penattes for submitting false information, -including the possibilty cf fine
and imprisonment for knowing vaolauons

Print or type name of signing ofﬁc:al‘ n‘ : o '%P /4'6/7— /%,IS/KZ w | i
Titte: /Ll/‘/J‘ Qjoas /V)éérra/S A 0907, /’%rm@g[ Teéphone: (3/“/) 36} 6735
Signature; _ _ ﬂ/ /4&‘ Date: //pzz/ﬂ/

2 SMF 1053
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&OPOLITAN ST. LOUIS SEWER DIS’T

INDUSTRIAL USER SELF MONITORING REPORT
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

IDENTIFYING INFORMATION

PART &

Company Name: MSAW\’[&» l/nu/f/{s,)[v §¢Aoo/ o*F /’7ec( rl-e,

SIIAMJaA ol

Permit No:

Premise Address:

66O S .Eucld , St bous A0 6 316

Monitoring Period: O(JAN-MAR) C(APR-JUNE) O(JULY-SEPT) )X(OCT-DEC)
Samples Collected By: _ %), Lowss  Jestins [ aboratecy
Analyses Performed By: S Lo Tés#ﬁl}j 44&@‘%:4
PART II: ANALYTICAL RESULTS OF SELF MONITORING !
MSD SAMPLE POINT REFERENCE NUMBERS s O | OO OO S
DATES ON WHICH SAMPLES WERE COLLECTED > 6raby: l&/lg. ,.{.:/3,//,;42 6%1;[11, < ’/é.//,\.—l% ! 72y 2 O
TIMES AT WHICH SAMPLES WERE COLLECTED > |l 10500 ¢: Ham NG (Lo £z 1 & fliSem €2 IR
RECORD ’SAHPLE TYPES (G, C, M’OR E) AND RESULTS ;ELC‘-I
PARAMETER LIMIT Gzgrab, C=composite, M=measured flow, E=estimated flow UNITS
FlLow . E|Ss.gep | El 3445 | E| 65s5)50 1690
Rod ARy AREYS FAEF S P/,
LON - Cl g4 (| _sy5- el 95 |\
55 ¢l o . el 70 V<1737
n i ol g0 el 93 Jel 290 sl o
il £ Geease Gl «z58 & & ol & .2V/4
Teapeca &l 13 Gl a3 &) s ¢’
<o (| Z.05 || 003 |C| <005 »;4//[
eravVED
JAW 3{@) 281

: Copliate
You must complete and sign the certification statements on the reverse side. Favironmental ﬁﬁlﬂn\

1
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I.TRIAL USER SELF MONITORING REPORT 9"2

PART Iil: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your..
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains ne Special Conditions, then none of the cerifications in PART il apply to you. GO ON TO PART V.

A. If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge menitoring report, there has been no change in the character of the wastes discharged at sampling
point(s) '
. 0
B. If your permit special conditions waive monitering at active connection points which are not specified as sample points in your permit, you

are required to make the following certification;
I certify, since the last discharge monitoring repart, there has been no change in the character of wastes discharged at those aclive -

cannection points which are not specified in my permit .

C. If your permit special.conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

- e s D -
e I e e

P e D R

e e — ™ -

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are required to
make the following certification: . .
1 certify the grab sample resufts in this report accurately represent our average daily discharge at sample point(s)

E. if your permit special conditions prohibit discharge of wastes which are subject ta certain categorical pretreatment standards, you are required

to make the following certification :
| certify, since the last discharge monitoring repon, there has been no discharge of wastes which are subject o pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmmaceutical sample point(s) subject to the following certification:
| certify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing
- process subject to Categorical Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Elecirical & Electronic
Components (40 CFR 469) can be exempted from TTO monftoring only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs ﬁlihg the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD. '

PART IV: GENERAL CERTIFICATION STATEMENTS- -- cELoT s T T
Initial the box for statement A if it applies to you. Evéryone must complets tﬁé information under statement B and sign this report.
A Discharges at sample points subject only to MSD Ordinancea fimits can be exempted from TTO monitoring subject to the following certification:

In lieu of monitoring for TTO at sample point(s) .  certify that to the best of my knowledge and belief, no
toxic arganics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring repart.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

| centify under penalty of Law that this document and all attachmants were prepared under my direction or supervision in accordanca with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the perscon or persons
who manage the system, or those persons directly responsible far gathering the information, the information submitted is, to tha best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility ¢f fine
and imprisonment for knowing violations.

Print or typs name of signing ofﬁciaii__ -. L - . %I‘ XA‘C /7— /%.(SACI 22
Title: /“/"fz‘i fcjous /7/77é{ a /5 A’ Vis/ion /’2/145:2{ ;l’elephone: f 3/"/) 36 >F-67 35

Signatura: _ ) W %é_\ Data: //&9/0/

2 SMF 103
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WASHINGTON - UNIVERSITY- IN-ST-LOUIS

School of Medicine S mEONMENTALmAS

November 15, 2000

CERTIFIED MAIL

RE: Notice of Permit Violations

Department of Environmental Compliance
Metropolitan St. Louis Sewer District

10 East Grand Avenue

St. Louis, MO 63147-2913

To Whom It May Concern:

On November 15, 2000, Washington University School of Medicine received a
correspondence from Mr. Fabian T. Grabski of the Metropolitan St. Louis Sewer District
(MSD). The correspondence was a Notice of Permit Violations (NOPV) in reference to
discharge permit number 51122162-00. In response to the NOPV, Mr. Grabski requested that
Washington University School of Medicine (WUSM) submit a report of corrective actions
taken by WUSM to correct the violation cited as Violations of Permit Terms/Conditions in the
NOPV.

EXPLANATION OF VIOLATION

Over the course of the past year, sampling has taken place from sample point 004 on the
Washington University School of Medicine campus. In January of 2000, analysis from
sample point 004 showed high levels of oil and grease. Because it was highly unlikely that
the building served by sample point 004 discharged the oil and grease, I was suspicious that

the sample point contained effluent from other non-university sources. Thus, I showed an

interest in changing the sample point for the building in question. At the annual Metropolitan
Sewer District Inspection, James Goodall, MSD Environmental Engineering Associate,
agreed to amend the Industrial Wastewater Discharge permit to include a sample point that
served only the building for which we wanted to sample. This sample point was named
sample point 006. After this change, I physically showed the new sample point to the
sampling technician from St. Louis Testing Laboratory during his sampling for the third
quarter of 2000. However, in error, I told them that the sample point was now sample point
004. Thus, the results listed in the quarterly self-monitoring report for sample point 004 are in
actuality results for the analysis of sample point 006.

Washington University School of Medicine RE( =iy - r..

at Washington University Medical Center T ST

Campus Box 8229, 660 South Euclid Avenue NOY 1 B 7559
i

St. Louis, Missouri 63110
(314) 362-6816 FAX: (314) 362-1995 .
www.ebs.wustl.edu Environmental Conpl & 42

esafety@msnotes. wustl.edu
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® Page 2 November 16, 2000
CORECTIVE ACTIONS

Washington University School of Medicine will take corrective actions to ensure compliance
with the Industrial Wastewater Discharge permit. The corrective actions will include the
following: :

e Notify St. Louis Testing Laboratory of the change in name of the sampling point

e Ensure that the analytical results for sample point 006 will be identified as such on the
quarterly analysis report

If you have any questions or further concerns, please contact me at 362-6735.

Sincerely,

Michael T. Kershaw

REC: | . ‘
NOY 17 2000 ‘

 Paeteasmye wt I Rl s -a
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ME’POLITAN ST. LOUIS SEWER DIQICT W

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: - iDENTIFYING INFORMATION

Company Name: WOsé;nj"Lor' ///ﬂ;'ueff;fy Sclffw/ 07[‘ Mro/);c ine —6/0(’cs €GS7L of ch/;o{
Permit No:

Premise Addresé: Jﬁf) S ‘ Euo/ibj /ue, 57( low:s MO 63//0

Reporting Period: 0O (JAN-MAR) 0O (APR-JUNE) O (JULY-SEPT) \\B(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

H-3. . H0./617

L3S 0.834

S-358 4 . ./ ébC?

C" /L/ Oo ,208

T-125 .60

P-33 O.00]

Gol-153 0.010

JAN T 9 ol

TOTAL ACTIVITY DISCHARGED: Y 443 ml;

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION CF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003

and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
[l¥5 regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official: Dcmie/ J 52071*00()5'/4{
Title:ﬁss,‘{}b;ﬂl /qu/:a‘ﬁ'on Sz.?F’efv OFF;‘C(F bTelephone: (3/‘{) 36; ‘377 7
Signature:_w///’/,ijﬁé-wﬁ Date: /-/8-01

radrpt.doc 2/00
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MEQPOLITAN ST. LOUIS SEWER ngcr SA\Q2Y2 ~ce

INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: - iDENTIFYING INFORMATION

Company Name: WQS/Iinj’ILeh Mnivﬂsfé 52:400[ cﬂ(' /)/)m/ NRiald ‘é)/a(ﬁ;: OUEﬂL of E-r—cc,/io’{

Permit No:

Premise Address: é(O S Eac/;O( AUC’-

St. loy:s MO 63//0

Reporting Period: 0O (JAN-MAR)

O (APR-JUNE)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

O(JULY-SEPT) \EI(OCT—DEC)

RADIONUCLI_DE ACTIVITY DISCHARGED (millicuries)

H-3 4,584

P-32 0.808

S-35 B0 372

C-174 0. 024
dT-/25 O, 150

P-33 N, 0aA5

Cr-5| o009
::zan-//} C:>;C:)C>.Eg

|
i
E
Fe-59 _ . 0.010

- TOTAL ACTIVITY DISCHARGED:

5.985 mw(;

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report. |

A. CERTIFICATION CF COMPLIANCE WITH STATE-AND FEDERAL REGULATIONS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003

and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
DJS regulated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Based on my inquiry of the person or

persons who manage the system, or those persons directly responsible for gathering the information,
| the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisomment for knowing violations.

Print/type name of signing official: //)9/;;@/ J Sioﬁ’ows*/é,’
Title: Ses;ih it Dol on \{c)[e:ﬁ OfFicer Telephone: (.?/f) 362 -3979
Signature: 024,&—//////,,7%;444 Date: /- /Q'O/

radrpt.doc 2/00
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Metropolitan

St. Louis S¢r | &

District

Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 63147-2913

{314) 436-8710

FAX (314) 436-8753

November 3, 2000

Michael T. Kershaw

Hazardous Materials Manager o
WASHINGTON UNIVERSITY MEDICAL SCHOOL
660 S. Euclid Avenue

Campus Box 8229

St. Louis, MO 63110

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: /51122162-00
For premises at: 660'S. Euclid Avenue

We have reviewed the third quarter 2000 séif—monitoring report you recently submitted to the District under the
terms of the above referenced permit. The following violations of permit fimitations, terms or conditions were
identified: '

VIOLATIONS OF PERMIT TERMS/CONDITIONS:

The report did not include results of analysis for sampling point 006. This is in violation of permit standard
condition 1.A.1 which requires sampling and analysis for all regulated substances at the frequencies specified.
Pursuant to your permit, sampling point 006 requires monitoring and reporting on a quarterly bases. Please
note that sampling point 006 replaced sampling point 004 via the District's July 1, 2000 permit modification for
the above premise.

REQUIRED ACTION/RESPONSE:

Submit a report of corrective actions, which you have initiated, to ensure that the sampling and analytical
requirements will be met in future reporting quarters. Please submit this response by November 27, 2000.
Additionally, please monitor and report sampling points 001, 003, 005, and 006 during fourth quarter 2000.

Failure to perform the monitoring and reporting requirements of your permit places your company in Significant
Noncompliance (SNC), as defined in District ordinance 8472 and federal pretreatment regulations 40 CFR 403.
SNC companies are subject to enforcement action by the District. At a minimum, the District is required to list
SNC companies in an annual newspaper publication.

If you have any questions, please contact me at 436-8756.

pc: suspense file

~ MSD 044077




TOE, 001 03,008,k 053
OPCg/'ST [OUIS SEWER stﬂﬂ\‘w\w

INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I: IDENTIFYING INFORMATION ‘}7 \BQQ.
Company Name: h/.:sl.m_slm, Undrersf?k’: Schaal e Apdiche
Permit No: SJ13xled =00
Premise Address: __ 660 S. Euchd, St lows 0. 631 1O
Monitoring Period: 'O(JAN-MAR) CI(APR-JUNE) "W(JULY-SEPT) C(OCT-DEC)
Samples Collected By: St.Lowss 1951145 Laboratocres .
Analyses Performed By: __St. Lou's /es*th Z:ANQ‘A/:(’S ‘ ﬁ%\,fW\;
PART II: ANALYTICAL RESULTS OF SELF MONITORIN?/ L ;-’?gg.?.a",’( AFY /e
MSD SAMPLE POINT REFERENCE NUMBERS > | "o ,J |
DATES ON WHICH SAMPLES WERE COLLECTED > ‘7/6 ~G/7 /00 /5 7//519 e
TIMES AT WHICH SAMPLES WERE COLLECTED > /0.‘306('6‘:" /0:40? /0-‘55’2" //-'/52”\ /0. 065- /0308 JL
RECORD SAMPLE TYPES (G, C, M OR E) AND R
PARAMETER LIMIT G=grab, C=composite, M=measured flow, E=estimated flow UNITS
FLow El S5.850 £] 34s || £] T84S lep)
god c | /8 cl ay lc| <ip L
cob ¢ | 4] Cl s el /9 &)
T 55 /g ] ne ] 25 g i
oH 6l 223 16l 29 |G| 898 1
il & Gioase AN AP AP Y ‘
Tewpecatur Gl 300 G| 340 |G| 308 |2,
s Cl Loos ¢ |l «oos |C| <005 g/l
“ X ' N~ . |’
T I TbX/'L Or j;a;/?/( S yfé_y\ Mc‘f’) C /%AV\‘ '71') C /144-}({(6% ‘#
X _

W‘“\! ED
—yov| v oo
janee

N
You must complete and sign the certification statements on the reverse side. :
1 X20.0tw0 &

MY
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INGEETRIAL USER SELF MONITORING REPORT Pﬁ'z R
PART Iil: SPECIAL CERTIFICATION STATEMENTS :

"Based on the special conditions contained in your discharge permit you may be required to certify one or mare of the following. Please review your .
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then none of the certifications in PART il apply to you. GO ON TO PART IV.

A, If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s) s
B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification: . N
I certify, sinca the last discharge monitoring report, there has been no change in the character of wastes discharged at those active
connection points which are not specified in my permit .

!

C. I your permit’ special canditions waive monitoring at inactive connection points, you are required to make the following certification:
: I certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this repont.

0. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are required to
make the following cartification: ; :
- 1 certify the grab sample results in this report accurately represent our average daily discharge at sample pain{(s)

B e —

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification : :

) ! certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment
standards in 40 CFR :

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
" at the Pharmaceutical sample point(s) subject to the following cartification: ’

| certify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Meta! Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Elecironic
Components sample point(s) subject to the following certification: '

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTQ), | ceriify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs ﬁlfng the last discharge moniforing report. | further certify that this faciiity is implementing the toxic
organic management plan submitted to MSD. '

PART 1V: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Evaryone must complete th'e.s Information under statement B and sign this report.
A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:

In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the perscn or persons
who manage the system, or those persons directly respensible for gathering the information, the informaticn submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am awars that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. :

Print or type name of signing official; %/’é/ %/51&4/
Title: /ém/aéhs ~-//7474>/(%é /‘74’/74/4’4/ _Telephane: "7?%6“ 3143626735
Signature: ’%/fs/ K( —— Data: /Q/?/ (i,

2 SWF 1050
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v ‘ l\.?OPOL!TAN ST. LOUIS SEWER DIS.;T
INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART [: IDENTIFYING INFORMATION

Company Name: __ /4 sLmS-Lp, b/mMS:# Schoal ot Apdiche

Permit No: LJ1r3rled =00

Premise Address:  LLO  S. Euchd St locws 70 310

Monitoring Period: C(JAN-MAR) C(APR-JUNE) © WULY-SEPT) C(OCT-DEC)

Samples Collected By: St towis 7ésl-,y§ Laéar'a‘lo(fcs
Analyses Performed By: __St. Low's 7?'54-1)% zﬁéﬂa)[v/:‘es

PART If: ANALYTICAL RESULTS OF SELF MONITORING /
MSD SAMPLE POINT REFERENCE NUMBERS s | OS5 J o= : S
DATES ON WHICH SAMPLES WERE COLLECTED > || 9/atw -‘7/@60 ‘ SR
TIMES AT WHICH SAMPLES WERE COLLECTED o | 306 10:38
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FLOW E %50 —£| 3440 <))
fol) cl UL g/l
Col | 75 Y7/
T55 1 ag Jsf
o Gl g2 5l phlnds)|
O & Glease Gl <5 /i
iz e Gl 330 ce
< Jver S| <005 o/l
Total ToXic ©tgguits ¢ (tdlelel) YA

RECEIVED |
Hov 25}:@
Environmentpl Doighan?®

You must complete and sign the certification statements on the reverse side.

1 ¥ <0.8 v ool
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IN'TRIAL USER SELF MONITORING ‘REFORT P BN ot

PART Iil: SPECIAL CERTIFICATION STATEMENTS '

Based on.the special conditions contained in your discharge pemmit you may be required to certify one or more of the following. Please review your..
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the cerdifications in PART Ul apply to you. GO ON TO PART IV.

A, If your permit special conditions waive monitering at any sample point(s) specified in your permit, you are required to make the following
certification:
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
B. if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
| certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged atthase active
connection points which are not specified in my permit .

> .

C. If your permit special c}:nditions waive monitoring at inactive connection peints, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are required to
make the following' certification:
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. - Ifyour permit special conditions prohibit discharge of wastes which are subject ta certain categorical pretreatment s’tandards. you are required
to make the following certification :

| certify, since the last discharge monitoring report,there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR :

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 4389} can be exempted from limitations and monitoring for Tota! Cyanide

at the Pharmmaceutical sample point(s) subject to the following certification: v
| centify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing
process subject to Categorical Standards in 40 CFR 439, : : \

G. Discharges Subject to Categorical Standards for Efectropiating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Elecironic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sincs ﬁlihg the last discharge monitoring report. 1 further certify that this facility is implementing the toxic
organic management plan submitted to MSD. ‘ ‘

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if it applies to you. Everyone must complete :rié Information under statement B and sign this report.
A, Discharges at sample points subject only to MSD Ordinanca limits can be exempted from TTO monitering subject to the following certification:

In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used atthis premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachmants were prepared under my direction ar supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the persen or persons
who manage the system, or those persons diiecuy responsible for gathering the information, the information submitted s, to tha best of my knowledga
and belief, true, accurate, and complete. | am awars that there are significant penalties for submitting faise information, including the possibility of fine
and imprisonment for knowing violations,

Print or type name of signing official: %é %f SAQ&/ ,
Titla: Aéza/éag /%Vé(((é_/Q /%:f Telephone: 3/~ A6~ 625
Signature: %Z /Z'é—— Date: /{/ 51/ oo |
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11/03/00 FRI 10:58 FAX 314 362 1895

Front Winfax PC To: MIKE KERSHAW

ENV. HEALTH & SAFETY

@002

nt . . TR e ST S ..‘_.. - Page30f3
2810 Clark Avanue » St Louis, MO 63103-2574 o {314} 531-8080 » FAX {314) 531-8085
mﬁ&;wf D‘{; P October 11, 2000
Gy’ v Lab No. 00E-0910
WASHINGTON UNIVERSITY Page 2 of 2
Campus Box 8229 \ \3 b@
660 South Euclid Ave.
St. Louis, MO 63110 ‘ \\, »
Attention: Mike Kershaw .
REPORT OF TES’{? .
ob
RESULTS: @ [ [ Ve
HOD
ANALYTE oot/ | oos/ @ / 005 / MaL NUMEeh
AsbestosFibe ) ND ND ND N.75490 |  100.1
Total Cyanide~" | <002 | <0.02 <o.02 002 | 002 | 3352
Arsenic <005 | <0.05 | <0.05 | <005 | 005 | 2007
Chromium <0.05 | <0.05 | <0.05 | <005 | 0.05 | 2007
Mercury <0.0005 | <0.0005 | <0.0005 | <0,0005 | 0.0005 | 245 1
Acrolein (<0A1® éo.1® G(;B—- .2:0&1_0) 0.10 | EPA 600 METHOD 624
Benzene <0.005 | <0.005 | <0.005 | <0.005 | 0.005 | EPA 600 METHOD 624
Benzidine (009 | €008 | (<009 | (<0.05)| 0.05 | EPA 600 METHOD 625
Carbon Tetrachloride | <0.005 | <0.005 | <0.005 | <0.005 | 0,005 | EPA 600 METHOD 624
Chioroform <0.005 | <0.005 | <0.005 <Q.005 | 0.005 | EPA 600 METHOD 624
2.4-Dinitrophenol | (200 | 0.0 [(<0.09 | (<0.05 )| 0.05 | EPA 600 METHOD 625
Methylene Chloride <0.005 | <0.005 | <0.005 | <0.005 | 0.005 | EPA 600 METHOD 624
O | Phenol <0.005 | <0.005 | <0.005 | <0.005 | 0.005 | EPA 600 METHOD 625
@ Toluens <0.005 | <0.005 | <0. 005 | <0.005 | 0.005 | EPA 600 METHOD 624

ND: Not Detected /MQL: Minimum Quantitative L imit

Identification of tested spedimens provided by the dient,

Carmen S. DeBlass, Director

- CSD/fcme -

Environmental Testing
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B’ROPOL!TAN ST. LOUIS SEWER DIS‘T
INDUSTRIAL USER SELF MONITORING REPORT

IDENTIFYING INFORMATION

W - L/h/be/s,é gcdoo/ o L/?e <£zrlvf |

PART I

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

7-15 00
30 min

Company Name:

Sl é; o

Permit No:

660 &, fucld | S Loucs S0 63//0

Premise Address:

O(JULY-SEPT)

C(OCT-DEC)

Monitoring Period: CO(JAN-MAR) B(APR- JUNE)
Samples Collected By: S Lowy /f’s\cm, L&)ég[a;éné-s
Analyses Performed By: St Aowis les—élﬂ ZQAL\(Q 1[4\/'(’5
PART Il _ANALYTICAL RESULTS OF SELF M%NITOR!NG
MSD SAMPLE POINT REFERENCE NUMBERS > QO | OO0 o <f
DATES ON WHICH SAMPLES WERE COLLECTED > 2,‘“ 5 5/41/00 G 32/02//0 f::: ?;’;‘f’;’m """"
TIMES AT WHICH SAMPLES WERE COLLECTED > _SPZ;LEI 324';,5 %’;ﬁn ,3.505/7 $30 im ‘Z;‘I‘:‘,,,",‘f,;";g
- T
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT Gzgrab, C=composite, M=measured flow, E=estimated flow UNITS
FLOW _ E| ©SYSO| £ 3945 | E1996S <) |
8ol (B ,,J) ¢l o ¢l wo Jcl o rdl |
cob (cﬁz,\,ml ¢l o el =0 ICl 47 Imef) |
Tl Sugenl) A e el aa Jcl <o
Iy 6| 34 Gl §:36 |G| g4 lisd ks
il Q; (Iease. &l 6 & 5 ¢l 3 |m/
Jerpaca Cl a4 Cl 35 el 55 c®
<Nver Cl coog |c| on l¢| <oog | mfi
—~ =
JUL 24 2000

You must complete and sign the certification statements on the reverse side.

1

Environmental Complianee

MSD 044083
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I‘TRIAL USER SELF MONITORING REPORT P.Z
PART Iii: SPECIAL CERTIFICATION STATEMENTS : N

Based on the special conditions contained in your discharge penﬁit you may be required to certify one or more of the following. Please review your..

permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Conditions, then none of the certifications in PART il apply to you. GO ON TO PART IV,

A, If your permit special conditions ngive monitoring at any sample point(s) specified in your pemit, you are required to make the following
certification: '
{ certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s) ’
B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification; .
I certify, since the last discharge monitoring repor, there has been no change in the character of wastes discharged at those aclive
connection points which are not specified in my pemmit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

0. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are required to
make the following certification: . o :
| cartify the grab sample results in this report accurately represent our average daily discharge at sample poini(s)

= If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required
to make the following certification : . :

1 certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . ‘ . '

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmaceutical sample poini(s) subject to the following certification:

I certify, since the last discharge monitoring report, cyanide has not been used or generated in any phammacsutical manufacturing

process subject to Categorical Standards in 40 CFR 439, )

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing {40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Elecironic
Components sample point(s) subject to the following certification: i

Based on my inquiry of the person or persans directly respansible for managing compliance with the permit limitation for total toxic

organics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since ﬁlfhg the fast discharge mon#oring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD. '

PART Iv: GENERAL CERTIFICATION STATEMENTS‘
Initial the box for statement A if it applies to you. Everyone must complete the Informatlon under statament B and sign this report.

A Discharges at samplé points subject only to MSD Crdinance limits can be exempted from TTO monitoring subject to the following certification:
In lieu of monitering for TTO at sample point(s) . | certify that to the best of my knowledge and befief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monttoring report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penaity of Law that this document and all attachments were prepared under my direction ar supervision in accardance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the persan or persons
who manage the system, or those persons directly responsible for gathering the information, the informaticn submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penattes for submitting false information, including the possibility cf fine
and imprisonment for knowing violations.

Print or type name of signing officiaf] L . . %{‘ /4'6 /7— &(5/)& s
Title: /L/”Z‘Z fc/oas /7//7é{£61 /5 A’ Vision /na Vg Telephone: (3/’"{) 36 >-67 35
s 2o T A ,7,//2////7

Cour, ‘.1"_: {2 1 fr

2 SMF 1033
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M‘OPOLITAN ST. LOUIS SEWER DIST.T
INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REFPORT

PART i: IDENTIFYING INFORMATION
Company Name: M«L,mém ///'/,I/e/s,ﬁ. Shpel of iz ie.
Permit No: =i AA\A} 090
Premise Address: 660 S Evcld | SL Lowes M) 63170
Monitaring Period: C(JAN-MAR) ;@(APR-JUNE) O(JULY-SEPT) C)(OCT-DEC)
Samples Collected By: o Lois  Tesly s Lakovo ories
‘Analyses Performed By: _&b Lowis Te<<ﬁf—< Zqéom{n{(c’s
PART Ii: ANALYTICAL RESULTS OF SELF'B/AONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > 005
DATES ON WHICH SAMPLES WERE COLLECTED > b ?;’,§g~g/q N T L
TIMES AT WHICH SAMPLES WERE COLLECTED > é‘;?i‘;:ﬂf
RECORD SAMPLE TYPES (G, C, M OR £) AND RESULTS BELOW
PARAMETER LINIT G=grab, C=composite, M=measured flow, Ezestimated flow [ UNITS
FLOW ' ‘ E|l 855/
le&;.zm/ OXc/a&_M C 34
Chesmical gjﬁfm l)e_w_qnél Cl 63
Tobal 55/) Solids c 20
oft G| 994
Lol ¥ Grease. ¢l <5
“erapers G| 3.0
stlver | <0.0%
|
FCENVEID
You must complete and sign the certification statements on the reverse side. JUL 2 4 2000
1 Environmental Complianee

MSD 044085



I.STRIAL USER SELF MONITORING REPORT F‘ 2
PART Iil: SPECIAL CERTIFICATION STATEMENTS N

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your
permit and PLACE YOQUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. (fyour
permit contains no Special Conditions, then none of the cerifications in PART il apply to you. GO ON TO PART IV.

A. If your permit speciai conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
' certification: )
[ certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
paint(s)
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you
, are required to make the following certification:

I centify, since the last discharge monitoring report, there has been no chahge in the character of wastes discharged at those active
connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
I cerify, since the permit issue date, there has been no change in the status of connection points identified as inaciive. These
points remain inactive and no discharge occurred during the period cavered by this report.

|

1

1

|

D. If your permit special conditions authorize grab sample collection in lieu of compesite sampling at any sample point(s), you are required to 1
make the following certification: . :

1 certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required
o make the following certification : . .

| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR . ’

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
at the Pharmmaceutical sample point(s) subject to the following certification:

I certify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 438, - '

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Elecirical & Elecironic
Components (40 CFR 468) can be exempted from TTO monitoring only at the Eleclroplating, Metal Finishing or Electrical & Electronic
Companents sample point(s) subject to the following certification: ) ’

~ Based on my inquiry of the person or persons d"irectry responsible for managing compliance with the permit limitation for tota! toxic

organics (TTO), | cerlify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into -the

wastewaters has occurred sincs ﬁlfhg the fast discharge monitoring repost. | further cartify that this facility is implementing the toxic ‘
organic management plan subrmitted to MSD. ' ‘

PART Iv: GENERAL CERTIFICATION STATEMENTS

Initiat the box for statement A if it applies to you. Everyone must complets tﬁé information under statement B and sign this report.

A Discharges at sample points subject only to MSD Ordinance limits can be exemnpted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample peint(s) . | certify that to the best of my knowledge and befief, no
toxic arganics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitering report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

I centify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or thase persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility cf fine
and imprisonment for knowing violations.

. Print or type name of signing ofﬁdaIL ) - L %f' /46/7‘ /%,(.S[)Ci k/ .

Title: /L/‘fz“fc‘/oosmfﬂé{fﬂé A' ‘D/".S/'G‘VI /%ﬂ#}@@[ ’Tebphcne: (3/“/) 369—‘ 6735
Signature:_“‘ . Wj~ /@_\ | Date: >/7/03 '

2 ’ ' SMF 1083

MSD 044086



SN - '
L1700 ol il Y

5 e

M&OPOLITAN ST. LOUIS SEWER DISTIQT b o 503 7€7
INDUSTRIAL USER SELF MONITORING REPORT .

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART I: . . IDENTIFYING INFORMATION . .. :
Company Name Mié% 14,4 [///’/ZC’/QA/ 4(-«/765’/ a‘F /‘%c/c /Ae )
Permit No: 5”&&]6}"“ o

Premise Address: 0 5. 5"6%(-/ . §7L Lo . S &3 L0

Monitoring Period: BHJAN-MAR) C(APR-JUNE) O(JULY-SEPT) 0(OCT-DEC)

Samples Collected By: ‘:‘77[ Lowrs /4’-941« Aéo/a wé//c’s
Analyses Performed By: 6‘# Lows /p‘;)[,m Zééo/&é{l s

PART I ANALYTICAL RESULTS OF SELF dONlTORlNG
MSD SAMPLE POINT REFERENCE NUMBERS s | D] T OES @Ol/
DATES ON WHICH SAMPLES WERE COLLECTED > ,)/,,1 J/3 -4 ¥ al ;&/3-1{ /3 ;é—j
TIMES AT WHICH SAMPLES WERE COLLECTED > /Apm Hi45g.m, 'ic):'3‘?}.,..,, 1334l N asms . [0,
RECORD SAMPLE TYPES (G, C, M OR E') AND RESULT; BELCW
PARAMETER LIMIT G=grab, C=composite, Msmeasured flow, E=estimated flow UNITS
El ss¢50 | £] 2445 | £l 9565 | GD))
CLwak 1clayg |Cl R.62 [5hub
el so el 98 ¢l wa |
AR clias el g4 |~/
el 73 Icl av0 e 125 o/
el =22 el e Y Y/ 1
ol <5 el <5 el <& mjL ‘
Cl <vos 0. 16 Cl<o.08 /w/q/L
é ST !rLLr\
- Py g fromy s 4
You must complete and sign the certification statements on the reverse side.
€ sl n s 1) APR 14 200
4 M&W G¥C J Fnvironmental. Complianee
w— ] 7 oo

MSD 044087



' I‘TRIAL USER SELF MONITORING REPORT P. 2

PART lii: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions-contained in your discharge permit you may be required to cerify one ar'more of the following. Please review your..
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. If your
permit contains no Special Condtiions, then none of the certifications in PART il apply to you. GO ON TO PART. N ] oo

i,

A, If your permrt special conditions waive monitoring at any sample point(s) specified in your permit, you are requrred to make the fot!owmg
certification: . e e e
i certxfy since the last drscharge monrtonng report there has been no change in the character ofthe wastes drscharged at sampling .
- - |point(s) - : - . L=
B. if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following cenrtification:
I certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged atthose active
connection points which are not specified in my permit .

C. - If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, thers has been no change in the status of connection points identified as inactive. These
pomts remam inactive and no drscharge occurred during the the period covered by this report. - R, i

[ -GN .

D. If your permit special conditions authorize grab sample collection in lieu of composxte sampling at any sample point(s), you are required to
make the following certification: :
I certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
| cartify, since the last discharge momtonng report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. - Drscharges sub)ect to Pharmaceuttcal Categoncal Standards (40 CFR 439) canbe exempted from limitations and monrtonng for Total Cyamde .
7 at the Phamaceutical 'sample point(s) subject to the foilowing certification: . : '
Vo el cortify, since-the-last discharge monrtonng report, cyanide has-not been used- cr generated in-any-pharmaceutical- manufac:unng -

_ process sub;ect to Categoncal Standards in 40 CFR 438.

G. - Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Fi inishing (40 CFR -433) or Electrical & Electronic

Components (40 CFR 468) can be exampted from TTQ monitoring only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification: B

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic
organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the
wastewaters has occurred since filing the last discharge momtonng repart. { further certify that this facility is implementing the toxic
organic management plan submiited to MSD.

-PART IV: -. . GENERAL -CERTIFICATION-STATEMENTS ~- —— —— —— -~ -
Inftiat the box for statement A if it applies to you. Everyons must complets uié information under statement B and sign this report.
A. Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO montitoring subject to the following certification:

In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic arganics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penatty -of-Law that this document and all-attachments were prepared under my drrectxon “or supervision in accordance with a system - -
des»gned fo assure that qualified personnel property gather and evaluate the information submitted.’ Based an my. inquiry of the person_ or persons .
wha manage the system or those persons dlrecﬁy responsible for gathering the information, the infonmation submitted is, to the best of my knowledge
and baelief, true, accurate;-and complete. -|-am awaras that there are significant penaities for submitting false inforrmation,” including the ‘possibility of fine ~ -
and xmpnsonment for knowing violations,

Print or.type name of signing official: % CLe / / L b~

Title: ' /‘éZﬂ/ L«; ,W/ ca/S 4/74((// Telephone: R/ — D67 &
Signature: WZ-/ %_‘ ' __Data: 4///%0
v 2 4 S 1093

MSD 044088
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& Q Pom sos 747
M OPQLITAN ST. LOUIS SEWER DISTRFCT
- INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLET!NG THIS REPORT ...... =
PARTI !DENTIFY]NG INFORMATION SO TTraTToromiToanmT T AT ST T RN B T
Company Narrie:” Ms//h@é}. Z/ﬁ/b&&né Sl/co/ rﬁ/’z‘:cj&ke/ e
Permit No: __ %”)9’ 162~ <60 e
Premise Address: 60 S ﬁ«c)‘é . §1[‘ [dﬂ-f'B 4 A7
Monitoring Period: K\(JAN-MAR) CI(APR-JUNE) C(JULY-SEPT) C(OCT-DEC)

Samples Collected By: <Af, Louss 7;9,[%2 }ﬁ"Za(d €5
Analyses Performed By: g Loucs ‘72-;1424} /Aéam-ﬂom'ﬁa

PART 1L ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > OO L
DATES ON WHICH SAMPLES WERE COLLECTED > a/&. . 3/,}~3
TIMES AT WHICH SAMPLES WERE COLLECTED s i 3Ba,e. , )T HE
4
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER . LIMIT G=grab, C=composite, M=measured flow, E=estimated flow UNITS
FLOW £| 585150 ' _ G LD
_pA clggq [T Fm
_ ;b/o4fm/ @Xjé_a_ﬁ@m Clos -l Lol o “‘7/1
(“km,@/ Oreeh Tenand Clogz -l ol = s
obal Susporded S0lids Cl 27 o ,-MA’_
il £ éf@sa C| <9 hq//_
Llwed (| <605 lnz/l_
| SRR
e B T
) P O
) . .—\-) -~ .. " ‘ ‘"" .v‘-‘:UJ
o RAEET

You must camplete and sign the certification statements on the reverse side.

1 Bwimnmentaj Cbli?ﬂisaﬂ%

- MSD 044089



r»’TR!AL USER SELF MONITORING REPORT p.z , W
PART Ili: SPECIAL CERTIFICATION STATEMENTS '

Based on the special conditions contained in your discharge permit you may be required to certify one or more of the following. Please review your.
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Ifyour
permit contains no Special Conditions, then none of the certifications in PART {li apply to you. GO ON TO PART IV.

A, If your permit special canditions waive monitoring at any sample pomt(s) spec:ﬁed in your pemmit, you are required to make the following
certification:
1 certify, since the last discharge monitoring report, there has been no change in the character ofthe wastes discharged at sampling
point(s)
s ,;'
8. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
I certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active
connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection peints, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no dlschgrg;e_gccurred,dqnqgﬂt}_}e_ggnqd covered by this report.- . . . .-

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample paint(s), you are required to
make the following certification: .
I certify the grab sample resuits in this report accurately represent our average daily discharge at sample point(s)

E. if your permit.special conditions prohsbrt discharge of wastes which are subject to certain categorical pretreatment standards you are required
to make the following certification :
| certify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmacautical Categonca! Standards (40 CFR 439) can be exempted from fimitations and mondonng far Total Cyanide
at the Phamaceutical sample point(s) subject to the foliowing certification:

| centify, since the last discharge monitoring report, cyamde has not been used or generated in any phannaceubcal manufacturing

process subject to Categorical Standards in 40 CFR 439. :

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433).or Electrical & Elecironic
Ccmponents {40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Electronic
- Components sample point(s) subject to the foilowing certification:.
Based on my inquiry of the person or persons directly respansible for managing comphance with the permit limitation for total toxic
organics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the
wastewaters has occurred since filing the last discharge monitoring repart | further certify that this facility is implementing the toxic
organic management plan submitted to MSD.

_PART IV: GENERAL CERTIFICATION STATEMENTS.  ——— — -~ - - o
Initial the box for statement A if & applies to you. Everyone must complete the information under statement B and §lgn this report.

A Discharges at sample points subject only to MSD Ordinance limits can be exempted frorm TTO monitoring subject to the following cemﬁcatmn

'

In tieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

"1 certify under penaity of Law that this document and all attachments were prepared under my direction or supemslon in accordanca with a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based- on my inquiry of the peison or persons'
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there aras significant penaibes for submitting false_information, including the possxbxlrty of fire .
and smpnsonment for knowmg violations. .

Print or type name of signing -official: __~ EE/C 14&/ ; /@{% AP

Title: %Zé/aéu S fer e /s ,/’74/74’<©/ Telephone: __3/4~ D -4 35
Sgnature %/ /[/4——-— Data: 4///// Z

2 SMF 103
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Metropolitap. -
St. Louis S r . . ‘
District

Department of Environmental Compliance
10 East Grand Avenue

St Louis, MO 63147-2813

(314) 438-8710

FAX {(314) 436-8753

February 8, 2000

Daniel Szatkowski

WASHINGTON UNIVERSITY SCHOOL OF MEDICINE
660 S. Euclid Ave.

St. Louis, MO 63110

Re: Barnes-Jewish Hospital-North Campus
Barnes-Jewish Hospital-South Campus
St. Louis Children's Hospital
Washington University Hilltop Campus
Washington University Medical School (East of Euclid)
' Washington University Medical School (West of Euclid)

Dear Mr. Szatkowski:

As you may be aware, the Metropoclitan St. Louils Sewer District
prohibits the discharge of radicactive material to the sewer
system, except those discharges specifically approved by the
District. The facilities referenced above have such approvals.
As part of the approval, you are required to complete and submit
Industrial User Radiocactive Materials Discharge Reports each
quarter.

We have recently revised the Discharge Report. Under Part III.A
of the report, the Certification of Compliance with State and
Federal Regulations has been modified so that now only a single
certification is required. The previous version of the report
required two separate certifications, which resulted in some
companies failing to make the correct certification.

A copy of the revised report is enclosed for your use. Please
begin using the revised report immediately. You should discard
all copies of the previous version.

If you have any questions, please contact me at 314-436-8717.

Sincerely,
METROPOLITAN ST. LOUIS SEWER DISTRICT

2o

Douglas M. Mendoza,
Industrial Waste Englneer

Enclosure - revised Radiocactive Discharge Report

pc Permits Unit

A
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METROPOLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL USER RADICACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING INFORMATION

Company Name:

Permit No:

Premise Address:

Reporting Period: {0 (JAN-MAR) O (APR-JUNE) O(JULY-SEPT) O {(OCT-DEC)
PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM
RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

TOTAL ACTIVITY DISCHARGED:

PART III: CERTIFICATION STATEMENTS

Place your initials in the box under item A.
Everyone must complete the information under items A & B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATICNS

I certify that to the best of my knowledge & belief, all requirements of 10 CFR Part 20.2003
and 19 CSR Part 20-10.090 governing disposal by release into sanitary sewage for material
requlated by the Nuclear Regulatory Commission and the Missouri Department of Health, respec-
tively, have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
1 am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Print/type name of signing official:

Title: Telephone:

Signature: Date:

radrpt.doc 2/00

MSD 044092



WASHINGTON: UNIVERSITY: IN-ST- LOUIS

School of Medicine | ENVIRONMENTAL EALTH

February 3, 2000

CERTIFIED MAIL

RE: Notice of Permit Violations

Department of Environmental Compliance
Metropolitan St. Louis Sewer District

10 East Grand Avenue

St. Louis, MO 63147-2913

To Whom It May Concern:

On January 13, 2000, Washington University School of Medicine received a correspondence
from Mr. Fabian T. Grabski of the Metropolitan St. Louis Sewer District (MSD). The
correspondence was a Notice of Permit Violations (NOPV) in reference to discharge permit
number 51122162-00. In response to the NOPV, Mr. Grabski requested that Washington
University School of Medicine (WUSM) submit a report of corrective actions taken by
WUSM to correct each violation cited as Violations of Discharge Limits in the NOPV. In
addifion, he requested"submission‘of the Tesults from re-sampling-of sample points-003 and
004 for silver and 0@1 & grease respectively. v T v T e

CORECTIVE ACTIONS

The wastewater from sample point 003 exceeded the MSD limit for silver. The most probable
source for silver in the area served by sample point 003 is silver contaminated photographic
fixer solution. In order to correct the potential problem, WUSM personnel visited each
laboratory in the area that developed film or x-rays of any type. At each of these sites,
WUSM personnel explained to at least one contact person, the proper methods of
photographic chemical waste management and the consequences of improper disposal via
sanitary sewer. The location of each developing area was documented along with the type of
equipment, waste disposal method, contact person, and telephone number. This data is
available for submission to MSD upon request.

The wastewater from' sample point 004 exceeded the MSD limit for oil & grease. There is
only one WUSM building that produces the effluent released at this sample pomt. The
Stpervisors for the employees in the building were questioned about disposal of any possible
oil of grease via sanitary sewer. " Upon investigation'into this riatter, no evidence or record of

Washington University School of Medicine . %ﬁ@ o e
at Washington University Medical Center . - 7 2&":“}
Campus Box 8229, 660 South Euclid Avenue FEB

St. Louis, Missouri 63110 o1 o
(314) 3626816 FAX: (314) 362-1995 L
www.ebs. wustl.edu ‘““m“‘“ !
esafety@msnotes. wustl.edu

gri
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® Page 2 ' February 3, 2000

improper release was found. In addition, each employee that works in the building was
notified of the results of the sampling and trained on MSD requirements. Finally, when the re-
sampling was being performed, I was present to ensure that the effluent from the building was
properly sampled. It is possible the previous sample was taken from the main line as opposed
to the line that flowed from the building.

RE-SAMPLING

As required by MSD, sample point 003 was re-sampled using a 24-hour composite and
analyzed for silver concentration. In addition, sample point 004 was re-sampled using a grab
and analyzed for oil & grease. See the attached copy of analysis for details.

RUSULTS

Sample point 003 was fbund to have silver levels at a concentration of 0.26 mg/l.
Sample point 004 was found to have oil & grease levels at a concentration of 102 mg/l.
CONCLUSIONS

The results of the re-sampling show that the sample points in question are currently in

~ compliance with MSD ordinance 8472 discharge limits. -

WUSM is extremely interested in both staying in compliance and being a leader in
environmental stewardship. We will continue to make every effort to maintain compliance
and to increase employee awareness of environmental issues. In addition, we will continue to
investigate the previous violations with the intention of avoiding future violations.

If you have any questions or need further information please contact me at (314) 362-6735.
Sincerely

Michael T. Kershaw

Enc: 1

MSD 044094
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Founded 192 is Testi 3 .
ounde St. Louis Testing Laboratorjeg \ A &
v N c O RPORAT E b )

2810 Clark Avenue e St. Louis, MO 63103-2574 e (314) 531-8080 e FAX (314) 531-8085

January 31, 2000
Lab No. O0E-0090

WASHINGTON UNIVERSITY Invoice No. 8076
Campus Box 8229 P.O. No. 74262H
660 South Euclid Ave. Page 1 of 1

St. Louis, MO 63110

Attention: Mike Kershaw

REPORT OF TESTS

SAMPLE ID: WASTE WATER, PT. 004 GRAB, 1-27-00, 9:15 A M.
WASTE WATER, PT. 003 COMPOSITE, 1/27-28/00, 9:45 A.M.

RESULTS: mg/L

METHOD
ANALYTE 004 003 MQL NUMBER
Qil & Grease 102 5 1664
Silver 0.26 0.05 200.7

MQL: Minimum Quantitative Limit

C_}%W

Carmenf;S‘ﬁbéﬁéss, Director

CSD/mrm .EQVEtén'mEn_{atL§@ting

MEMBER

AN OFFICIAL COPY OF TEST REPORT WILL BE PROVIDED BY THIS LABORATORY ON REQUEST. DO NOT REPRODUCE.
NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST. LOUIS TESTING LABORATORIES, INC.
SEE REVERSE FOR CONDITIONS.

MSD 044095



Metropolitang - ®
St. Louis Sewer ’
District

Department of Environmental Compliance
10 East Grand Avenue

St. Louis, MO 683147-2913

(314) 436-8710

FAX (314) 436-8753

January 12, 2000

Michael T. Kershaw

Hazardous Materials Manager

WASHINGTON UNIVERSITY MEDICAL SCHOOL
660 S. Euclid Avenue

Campus Box 8229

St. Louis, MO 63110

RE: NOTICE OF PERMIT VIOLATIONS

Discharge Permit No: 51122162-00
For premise at: : 660 S. Euclid Avenue

Dear Mr. Kershaw:
We have reviewed the fourth quarter 1999 self-monitoring report you recently submitted to the District under
the terms of the above referenced permit. The following violations of permit limitations, terms or conditions

were identified:

VIOLATIONS OF DISCHARGE LIMITATIONS:

SAMP SAMPLE - MSD ORD. LIMIT
DATE TIME PT TYPE PARAMETER 8472 LIMIT TYPE VALUE FOUND
12-15-99 1330 003 24-hr comp Silver (T) 0.5 mg/l DA 0.68 mg/l*¥
12-15-9% 1045 004 Grab 0il & Grease (T) 200 mg/1 IN 240 mg/1

{T) Total substance

mng/l = milligrams per liter
DA = Daily Average
IN = Instantaneous

REQUIRED ACTION/RESPONSE:

Pursuant to Section 403.12 (g) (2) of the federal pretreatment regulations and Article VIll, Section 4.C of MSD
Ordinance 8472, you are required to resample the discharge and to submit the results of analyses to the
District, within thirty (30) days of your first becoming aware of the violation. Resampling must be performed
at sampling point 003 for Silver and at sampling point 004 for Oil & Grease

Submit a report of corrective actions, which you have initiated to ensure compliance with the permitted
discharge limitations for Silver and Oil & Grease.

Refer to the enclosure for information on potential enforcement actions should noncompliance continue. The
enclosure also explains the meaning of any asterisks which appear in the Value Reported column above.
You should consider the percentages applicable to Significant Noncompliance when planning for additional

sampling.
1 iy f oo Gorita Kinstows am tptoiatinm 7R,
N W% P AL, C?/

~ MSD 044096
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Page 2
Washington University Medical School
January 12, 2000

Please submit your response on the above items by February 7, 2000
If you have any questions, please contact me at 436-8756.

Sincerely,

ETROPOLITAN ST. LOUIS SEWER DISTRICT
Fkian T. Grab kit |

Assistant Engineer

idl
Enclosure

pc: Suspense file

MSD 044097



LR ME.jPOLlTAN ST. LOUIS SEWER DlSTR.

INDUSTRIAL USER SELF MONITORING REPORT W :
PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT k;\xj’
PART I - lDENTlFYlNG NFORMATION. - JE

Company Name: WJKA,Mé l//i/b‘l/s*n(/ ggéoa/ J/ %, :/Z'//)e

Permit No: Y. (A3 1
Premise Address: L0 <. ﬁac/ l &u 5492 , st /»da/'_s", S E3//0
Monitoring Period: CO(JAN-MAR) C(APR- JUNE) L(JULY-SEPT) B(OCT-DEC)

Samples Collected By: St Los To 5‘1 hs Laberatories
Analyses Performed By: __S{. Aow's [e’sém. faboratorie s

PART II: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > o0 o003 e
DATES ON WHICH SAMPLES WERE COLLECTED > /;9.//5,/97 /&//5/ 79 /A//G/9 9
TIMES AT WHICH SAMPLES WERE COLLECTED > 1:3-0 q,m. 1:30 p.pm. /OH55. én .
. RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, Mz=measured flow, E=estimated flow UNITS
FLOW E| ssgso | £ ?\445 £19965 )
- rO/Ogng/ Qg‘yggg (2 ghé C ,q — C l’lé C_ a'q : : mj/L
Chenizal Okysea Desand Cl e Jclwe |C| /06 "7
QJ,,[ ﬁg%ggdé;( Solids cl 55 el o el 1™
‘ sl g3 0] sl ¢l 7
(f),i % Groase e <5 omic] < almc] 2490 |*T1
Tesmpecature. Yol e kel 380 Lol ani |
silvec Clooy [cloe¥ {¢l<oor "7
RIECEN |
You must complete and sign the certification statements on the reverse side. JAN 1 1 2[][}[]

KA S0 hee 24 Your M e, ™ W, 016, 4 T S vironmenta (:omnltanee

SRR g NP Tas B Rare G e,
P Ree T TO Muleo Usaal | MR, KEOSWAW
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i'TRiAL USER SELF MONITORING REPORT P. 2

PART ill: SPECIAL CERTIFICATION STATEMENTS

. -

Based on the special conditions contained in your discharge permit you may be required to_certify one or more of the following. Please review your.
pemmit and PLACE YOUR'INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. Iifyour
permit contains no Special Conditions, then none of the certifications in PART i apply to you. GO ON TO PART V.

A If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification: : : ) . T T :
"I'certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
I certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
I certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
paints remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are required to
make the following certification: :
! certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification : »
I certify, since the last discharge monitaring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR L -

F. Discharges subject to Pharmaceutical Categorical Standards {40 CFR 439) can be exempted from limitations and monitoring for Total Cyanide
--at the Pharmaceutical sample point(s) subject to the following" certification: .~ - - P T T e e e

; 1 | cenify, since the last discharge monitoring repont, cyanide has not'been used qﬁg.e,n_esjate,djn,any_phannace,utjcal manufacturing

| process subject to Categorical Standards in 40 GFR 439, : :

G. _ Discharges S‘ubjecﬂo Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s). subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for tota! toxic

organics (TTO), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring report. | further certify that this facility is implementing the toxic

organic management plan submitted to MSD.

- PARTIV: ___GENERAL CERTIFICATION STATEMENTS . _ .. _____ . ‘ - — S
Initial the box for statement A if it applies to you. Evaryone must ccniplete th; information under statement B and ;ign this report.

A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:
In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this docurnent and all attachments were prepared under my direction or.supervision in.accordance with.a system
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the 3ystem, 6r'those persors diréctly reéspansible for gathering’ thé infommation, the information subritted is, to'the best of my Knowlédge
and beiief, true, accurate, and complete:. | am.aware that there are significant penaities for submitting false. information, including the possibility of fine
and imprisonment for knowing violations. :

Print or type name of signing official: MCA@/ T /‘(GJSAé 4~
Title: ’"“"#vzq/‘/o@ /’7fnéf /‘a/s Llanases Telephone: Gi) 36> - 62389

AT v
Signature: ‘W . 'M——\ Date: O/r/OQ/OO
-:]ﬂ’::;l'f'm.“ g_.(fv'”'\« ST ’
Vo0 Poasd a0/ 290p oo
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d 5.0 M&OPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL USER SELF MONITORING REPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART [t lDENTlFYING lNFORMATION '

Company Na;'n'é ﬂ dSA’Mék %/L/C{SI)Z/ ﬁéoo/ J[/Z?J Ci

Permit No: S Tlad /bz) o
Premise Address: LA S. EFuel ,:/ 89( 8209 . S/ Loh/-s /90 6'3//0
Monitoring Period: CJ(JAN-MAR) D(APR -JUNE) G(JULY -SEPT) X(OCT -DEC)

Samples Collected By: <. Lows< 7?.’5~LL._. Lgéa/q uén‘(’;

Analyses Performed By: S+. Lowis, T}sl,\,,/q La bova ér:'(;

PART II: ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS > 0,0
DATES ON WHICH SAMPLES WERE COLLECTED > /é./ 14 /99
TIMES AT WHICH SAMPLES WERE COLLECTED > /0. .30 q.4m.
: RECORD SAMPLE TYPES (G, C, M OR ) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, Ezestimated flow UNITS
FLOW E| gs5)50] G4
K:o/a‘i/a?{ Oxvaen beminé ¢ R 3/
Chepmical “Otyins Doripd [~ HCT g i [rs o | oo 2l
Todal- zSusoenJeJ Py A T T R I A S T -7
n H * / \\C' 2167 | IR R | PR N debh;
™l & Grease @A 5. A
Tenpecature | Cloall e
e (1T .08 =7

You must complete and sign the certification statements on the reverse side.

1

JAN 11 | 2000
Environmant:! Complianee
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n.:TRlAL USER SELF MONITORING REPORT P. 2 5@

g A

PART IiL: SPECIAL CERTIFICATION STATEMENTS

Based on the special conditions contained in your discharge permit you may be required to‘certify one or more of the following. Please review your..
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the certifications in PART lil apply to you. GO ON TO PART IV,

A, If your permit special conditions waive menitering at any sample point(s) specified in your permit, you are required to make the following
certification:
I certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
B. - if your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following cedification:
L certify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active
connection paoints which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification: _
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period cavered by this report,

0. If your permit special conditions authorize grab sample coflection in lieu of composite sampling at any sample point(s), you are required (o
make the following certification: » :
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit. special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required
to make the following certification : waic :

| certify, since the last discharge monitoring report, there has been ne discharge of wastes which are’ subject to pretreatment

standards in 40 CFR :

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439} can be exempted from limitations and monitering for Total Cyanide
at the Phamaceutical sample point(s) subject to the following certification:

| certify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufaciuring

process subject to Categorical Standards in 40 CFR 439. . ’

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433} or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Elecironic
Components sample point(s) subject to the following cartification: .

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), { certify that, to the best ¢f my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred since filing the last discharge monitoring repart. | further centify that this facility is implementing the toxic
organic management plan submitted to MSD. ’

PART IV: GENERAL CERTIFICATION STATEMENTS . . . . _  _ _ o -
Initial the box for statement A if it applies to you. Everyone must complete tﬁé information under statement B and sign this report.
A, Discharges at sampla paints subject only to MSD Ordinance limits can be exempted from TTO monitoring subject to the following certification:

In lieu of monitoring for TTO at sample point(s) . | certify that to the best of my knowledge and befief, no
toxic arganics have bean used at this premise or discharged into the wastewaters sinca filing of the last discharge monitoring report.

B. . DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and ail attachments were prepared under my direction or supervision in accordancs with a system
designed to assure that qualified persanne! property gather and evaluate the information submitted.” Based on my inquiry of the-person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best-of my knowledge
and belief, true, accurate, and complete. | am awara that thers are significant penaities for submitting false information, including the possibility of.fine -
and imprisonment for knawing violations. o ) T oo

Print or t;pa name of si«gnin.g ofﬁdal; /}710446/ T /(&/S ZO‘V
‘Title: - #4‘24‘{4[9445 %A{I?/ﬁ /74'74/4 er Telephane: (3/‘-1) 362~ 67236

Signature: Z7AWZ/ j W\\ _ Date: 0/,'/ 04:’/&/)

2 SMF 100
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INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT N
PART I: .IDENTIFYING T ORMATION . ) . o
Company Name: (A2 shinaton Muersi 7{7 Sehool of Neodicine = bl es. cast of Lucliol
permit no: __S\SNGD -00 7 " |
Premise Address: ééo S. Euc/»‘o/ /911‘9, Sf Lou;s /)70 ) 63//0

‘Reporting Period: O (JAN-MAR) O (APR-JUNE) \El(JULY—SEPT) A a{OCT-DEC)
PART II: RECORD OF DISPOSAL OF' RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

I RADIONUCLIDE | ACTIVITY DISCHARGED (millicuries[__

| H-2 8O, 916
" P~32 [, 474
- S-35 .' 0. 348
C-14 - S, 14]

T-125 - O, 1]

| W
L U

£

ULT 2 1l 1999

EnvironmeMpila:zae

" TOTAL ACTIVITY DISCHARGED: 56,000 mC.

PART III: CERTIFICATION STATEMENTS

Place your initials in the boxes under item A which apply to you. Everyone must complete the
information under item B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

I certify that to the best of my knowledge and belief, all reguirements of 19 CSR Part
0Js| 20-10.090 governing disposal by release into sanitary sewage for material regulated by
the Missouri Department of Health have been met for the period covered by this report.

I certify‘ that to the best of my knowledge and belief, all requirements of 10 CFR Part
03S| 20.2003 governing disposal by release into sanitary sewage for material regulated by
the Nuclear Regulatory Commission have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and.all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Print or type n.a.me of signing official: Dar) iel J Sza‘{-kOWS/ﬁ»'
Title:A&S';’g"}qn‘/ /an/;cn[iov\ %‘Fé'ly Or{;‘oef Telephone: CS/‘)‘) 3&1 "3L/77
o Date: 10 =R -9 ‘

Signature:

radrpt 6/94

MSD 044102



INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT
PART I: IDENTIFYING z,om'rxon

Company Name: a‘&séinq‘/on M,'uersi/ Sc[)co/oipmgo*/.‘c;,‘ne ~ 6/0/5-5 UUQS‘} 01[, ch/;o{
Permit No: 6@&«09_00 v

Premise Address: 660 S Euc/;a/ /4(}? 5‘7( Zo.u»\x MO 63//0

‘Reporting Period: O (JAN-MAR) 0 (APR-JUNE) \E(JULY-SEPT) ' 0 (OCT-DEC)
PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

l RADIONUCLIDE l ACTIVITY DISCHARGED (millicuries)
i H-3 5. 887
| p£-32 0. 380
S-35 | 0.389
C-14 = O.085
T-1a5 | 0.0 6 |
P-33 | O.0 0|
In-1/1 ‘ O.020

TOTAL ACTIVITY DISCHARGED: I’)’)C;‘ ._JI

PART IXII: CERTIFICATION STATEMENTS

Place your initials in the boxes under item A which apply to you. Everyone must complete the
information under item B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGU'LA"I‘IONS

I certify that to the best of my knowledge and belief, all requirements of 19 CSR Part
DJ_j 20-10.090 governing disposal by release into sanitary sewage for material regulated by
the Missouri Department of Health have been met for the period covered by this report.

I certify' that to the best of my knowledge and belief, all requirements of 10 CFR Part
OJS 20.2003 governing disposal by release into sanitary sewage for material regulated by
the Nuclear Regulatory Commission have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Print or type n.al.me of signing official: 05?}739/ J S?zcﬁlléow \('léﬁ
Title: )45’5;\<712in7l Ipao/;‘ar]{‘ors SC'R‘:]% OFR‘CE/ Telephone: [3/9’) 36;2 "3477
Signature: Ow/ﬂm pate: (O =20 -F9

/ radrpt 6/94

MSD 044103



N.?OPOL!TAN ST. LOUIS SEWER DlS"T
INDUSTRIAL USER SELF MONITORING REFPORT

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS REPORT

PART It IDENTIFYING INFORMATION
Company Name: ;»Jasl..ﬂ,\5lox. Un:ms/“}y <hool erp/’ééi‘c:h&
Permit No: 1123 16d —00
Premise Address: (6O S. Euclid St lowis S0 6XilO
Monitoring Period: C(JAN-MAR) C(APR-JUNE) W (JULY-SEPT) 0(OCT-DEC)
Samples Collected By: St Lowss 7?511—,)5: Laborgdocies
Analyses Performed By: St Lours 72'54-1%;, La Amrcn[»m‘es
PART Il ANALYTICAL RESULTS OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS — - OO0 | o - DO‘}
DATES ON WHICH SAMPLES WERE COLLECTED > g~ <?//7/9‘? U, .-9/7/?? ,9/!6-7/’619‘7
TIMES AT WHICH SAMPLES WERE COLLECTED s || 7708 gun. §: 35 9.4, - 7:00 g im.
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELOW
PARAMETER LIMIT G=grab, C=composite, M=measured flow, E=estimated flow UNITS
Lo El 85950 | £] 3,445 | £| 9,965 || GP
pH Gl 703 lcl 795 lC| 760 |ia:
Terperature Gl 296 ¢l 217 |C1 23] ce
Riological Ofygen Jernnd cl 43y el 59 1C| i me/l
| Chemital Qygen” Demand cl a7 Jcl o [C| ase  |mgk
Tadel Seempnded Solide Cl =23 ¢ 19 C| 42 A
. & Glease & - el =7 cl a4 ma/h
Silvec ClLo.0 IC | ©.07 |C | <005 5.
Tolal Towe Orsemcs C (ﬁ_ C | (O C TN '/L
~~— A
/ //
L
14
//
/
/// v
/,
/
/
/ I R
/ _ , D EIVE |
You must com Ieté and sign the certification statements on the reverse side. 0CT 19 1999
O,,,= <0-"lmsy Sgg A |
000 = e D Nl Sava, ! Environm it ! s panse

TGos == O- 13 sl Fé o \ag

MSD 044104



lNﬁTRIAL USER SELF MONITORING REPORT PI‘Z A )

PART Iil: SPECIAL CERTIFICATION STATEMENTS

.-

Based on.the special conditions contained in your diséharge permit you may be required to certify one ar mare of the following. Please review your _
permit and PLACE YOUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YOUR FACILITY. if your
permit contains no Special Conditions, then none of the certifications in PART il apply to you. GO ON TO PART IV.

A If your permit special conditions waive monitoring at any sample point(s) specified in your permit, you are required to make the following
certification: .
| certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
B. - If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification: ] .
I cartify, since the last discharge monitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

C. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
{ certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sampie collection in lieu of composite sampling at any sample point(s), you are required to
make the following certification: .
| cerlify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standards, you are required

to make the following certification :
| centify, since the last discharge monitoring repon, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR

F. Discharges subject to Pharmaceutical Categorical Standards (40 CFR 439) can be exempted from fimitations and monitoring for Total Cyanide
" at the Pharmaceutical sample point(s) subject to the following certification:

| certify, since the last discharge manitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439, '

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 468) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Electronic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the pemit limitation for total toxic

organics (TTQ), | certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sinca ﬁlfng the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted to MSD. '

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if #t appﬁes to you. Everyone must complets thé Information under statsment B and sign this report.
A Discharges at sample points subject onty to MSD Ordinance limits can be exempted from TTO menitoring subject to the following certification:

In lisu of monitoring for TTO at samplehoint(s) . | certify that to the best of my knowledge and belief, no
toxic arganics have been used atthis premise or discharged into the wastewaters since filing of the last discharge monitaring report.

8..  DISCHARGE MONITORING REPORT CERTIFICATION

| certify under penalty of Law that this document and all attachments were prepared under my direction or supervision in accordanca with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly respaonsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the passibilty of fine
and imprisonment for knowing violations.

Print or type name of signing official: %/Cé&/ T/e,/ﬁéﬂ/

Title: 'Aéiszl/’(éu‘, /’7//741/?/6 /)rV/g_(é/) /74/7446/' Telephane: __ 3/ "// 36~ 6735

I

Signature: ﬁZ//Z,/ _7 '{?ﬁ/é—— Date: 4/4//77

Cotcf p FPovd 50 gy T




F :
D\‘ROPOUT/\N ST. LOUIS SEWER D!S‘T
INDUSTRIAL USER SELF MONITORING REPORT
PLEASE READ THE INSTRUCTIONS BEFORE COMPLET]NG THIS REPORT -
PART I: IDENTIFYING INFORMATION v
Company Name: Nasl.m_.—;lo» MIIIMSI:A’I <chaol o*F/’z;Afc:he_
Permit No: )13 30163 —00 '
Premise Address: (O S, Euchid St lLows 70 . £R/1O
Monitoring Period: CI(JAN-MAR) CI(APR-JUNE) W(JULY-SEPT) 0(OCT-DEC)

Samples Collected By: St Louwss 7?5/—»15 Laéora*‘on'cs
Analyses Performed By: __ Sf. Lowi's 77.—54'—:%;, L».Awa*[':/,‘es

PART Il ANALYTICAL RESULTS_ OF SELF MONITORING
MSD SAMPLE POINT REFERENCE NUMBERS ™ > 005 - LT
DATES ON WHICH SAMPLES WERE COLLECTED > ?/15- ?//(,ﬁ‘i ‘
TIMES AT WHICH SAMPLES WERE COLLECTED > 6:35 q.m.
RECORD SAMPLE TYPES (G, C, M OR E) AND RESULTS BELCW
PARAMETER LIMIT . G=grab, C=composite, M=measured flow, Esestimated flow UNITS
FLOW E| 555]50 : GPD
pH G| 742 , m
G| 3.2 , ce
¢l il
Cl 60 /L
c| ¥ | rafl
[ & Gresee Cl 6 ma/b. |
5 lver & | <005 (M) /L |
Tolal Toxi O‘ggm’cs ¢ {00569) Y/ |
' " A
y 8 | '
—~ %
il E

f

Ht.g\,‘" R QJ

You must complete and sign the certification statements on the reverse side. X\ . ' g
- e 0CT*1"9 1993

o =Z_O.\"(_ M_}_}LP - 1
S ohalgg Environmentz! Goniphange

MSD 044106




. - o &
INDISBTRIAL USER SELF MONITORING REPORT PA.?, T

PART Ili: SPECIAL CERTIFICATION STATEMENTS

Based on.the special conditions contained in your discharge permit you may be required to certify one ar mare of the following. Please review your .
pemmit and PLACE YQUR INITIALS IN THE BOXES NEXT TO THOSE CERTIFICATIONS WHICH ARE APPLICABLE TO YQUR FACILITY. if your
permit contains no Special Canditions, then none of the certifications in PART ili apply to you. GO ON TO PART V.

A, If your permit special conditions waive monitering at any sample point(s) specified in your permit, you are required to make the following
certification:
I certify, since the last discharge monitoring report, there has been no change in the character of the wastes discharged at sampling
point(s)
- B. If your permit special conditions waive monitoring at active connection points which are not specified as sample points in your permit, you

are required to make the following certification:
| certify, since the last discharge manitoring report, there has been no change in the character of wastes discharged at those active

connection points which are not specified in my permit .

c. If your permit special conditions waive monitoring at inactive connection points, you are required to make the following certification:
| certify, since the permit issue date, there has been no change in the status of connection points identified as inactive. These
points remain inactive and no discharge occurred during the period covered by this report.

D. If your permit special conditions authorize grab sample collection in lieu of composite sampling at any sample point(s), you are required to

make the foflowing certification:
| certify the grab sample results in this report accurately represent our average daily discharge at sample point(s)

E. If your permit special conditions prohibit discharge of wastes which are subject to certain categorical pretreatment standarcs, you are required

to make the following certification :
I centify, since the last discharge monitoring report, there has been no discharge of wastes which are subject to pretreatment

standards in 40 CFR :

Foo Discharges subject to Pharmaceutical Categoriéai Standards (40 CFR 439) can be éxempted from limitations and manitoring for Total Cyanide

at the Pharmmaceutical sample point(s) subject to the following certification: ’
| certify, since the last discharge monitoring report, cyanide has not been used or generated in any pharmaceutical manufacturing

process subject to Categorical Standards in 40 CFR 439.

G. Discharges Subject to Categorical Standards for Electroplating (40 CFR 413), Metal Finishing (40 CFR 433) or Electrical & Electronic
Components (40 CFR 469) can be exempted from TTO monitoring only at the Electroplating, Metal Finishing or Electrical & Elecironic
Components sample point(s) subject to the following certification:

Based on my inquiry of the person or persons directly responsible for managing compliance with the permit limitation for total toxic

organics (TTO), 1 certify that, to the best of my knowledge and belief, no dumping of concentrated toxic organics into the

wastewaters has occurred sinca ﬁ!fng the last discharge monitoring report. | further certify that this facility is implementing the toxic
organic management plan submitted -io MSD. ’ ' :

PART IV: GENERAL CERTIFICATION STATEMENTS
Initial the box for statement A if i applies to you. Everyone must complets thé information under statement B and sign this report.
A, Discharges at sample points subject only to MSD Ordinance limits can be exempted from TTO monioring subject to the following certification:

In lieu of monitoring for TTO at sample paint(s) . . | certify that to the best of my knowledge and belief, no
toxic organics have been used at this premise or discharged into the wastewaters since filing of the last discharge monitoring report.

8. . DISCHARGE MONITORING REPORT. CERTIFICATION

! certify under penalty of Law that this decument and all attachments were prepared under my direction or supervision in accordanca with a system
designed to assure that qualified personnel properly gather and evaluate the information submited. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted s, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. ‘

Print or type name of signing official: @e_{ T M/

Title: f.ézercéu\s /’Z/f'vén?i/s Diisin Aanasel Telephone: 3/ ‘// b -G73S
Signature: Z E‘;f‘&‘é‘—/ - %/L—\ Date: /0/ ’/ 77

2 SMF 103

MSD 044107
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’ St LQ\{\S TCStinQ LaboratOries . .-\"". :
LN CORPOR 5 - o

EFoypaed 1

2810 Clark Avenue = St. Louis, MO 63103-2574 » (31 4) 531-8080 ¢ FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY : Lab No. 99E-1010
MO = <OV Tl poce2of 12
Attention: Mlke Kershaw

TTO»&““ o f‘z.bw

Y
RESULTS: g/ oW\
| EPA 600 METHOD 624 VOLATILE ORGANICS

ANALYTE" 001 . @ MDL

Dichlorodifluoromethane ' ND ND 10.0

Chloromethane (Methyl chloride) ND . ND 10.0

Vinyl Chioride ND ND 5.0

Bromomethane ND ND 10.0

Chloroethans - ND ND 10.0

Trichlorofluoromethane ' ND ND 5.0

1,1-Oxybis-sthane ND ND 50

) e

Acrolein (®)D (ND ) (ND) (1000

Acetone ND ND 10.0

1,1-Dichloroethene . ND ND 5.0

lodomethane ' ND ND 5.0

Allyl Chloride ND ND 5.0

Carbon Disulfide ND ND 5.0

Methylene Chloride (£ ND NR, 5 & o)

Acrylonitrile ND ND 5.0

2-Methoxy-2-methylpropane ND ND 5.0

Hexane ND ND 5.0

trans-1,2-Dichloroethene ND ND : 5.0

Viny! Acetate : . ND ND 10.0

RECFIVED
0CT 19 1999
MEMBE R | Environmental Compl.ange
. - AN OFFICIAL COPY OF 1 : . \ .
AC L It SrrchL WU HERASES S50 S oo o skcutsr oot ntsmouce.
MSD 044108




929 /
Founded V'

/ st. Louis Testing Laboratg, .
l‘NcoRPORATED

16:35 No.030 P.03

2810 Clark Avenue * St. Louis, MO 63103-2574 (314) 531-8080 » FAX (314) 531-8085

WASHINGTON UNIVERSITY

Attention: Mike Kershaw

October &, 1999
Lab No. 89E-1010
Page 3 of 12

ANALYTE 001 MDL
1.1-Dichloroethane ND ND 5.0
2-Butanone ND ND 10.0
Proplonitrile ND ND 10.0
2,2-Dichloropropane ND ND 5.0
¢cis-1,2-Dichloroethens ND ND 5.0
Methacrylonitrile ND ND 10.0
2-Propenic acid, methyl ester ND ND 10.0
Chioroform (&P N NR 5 [=-©)
Bromochlorom;t;lane ND ND 5.0
Tetrahydrofuran ND ND 5.0
1,1,1-Trichloroethane ND ND 5.0
1-Chlorobutane ND ND 5.0
Heptane ND ND 5.0
1,1-Dichloropropene ND ND 5.0
Carbon Tetrachloride (@ NB- “ND Y =22
1,2-Dlchlorosthane ND ND 50
Benzene (k) N NS, B [ &= .0)
Trichloroethene ND ND 5.0
1,2-Dichloropropane . ND ND 5.0
Methy! methacrylate ND ND 5.0
Bromodichchloromethane ND ND 5.0
Dibromomethane ND ND 5.0
2-Nitropropane ND ND - 10.0% B

RECEIVED
MEMBE R 0CT 19 1999

AN OFFICIAL COPY OF YEST AEPORT WILL BE PROVIDED BY THIS LABORATORY ON REGUEST. R ODUCE
NOT OFFICIAL WITHOUT THE RAISED SFAL OF ST. LOUIS TESTING I,,ABORATOSRI.E%(_’IZCC’_‘ BFfionuee.

Envirenmentz! Coinpl.ange

SEE REVERSE FOR CONDITIONS.

e MSD 044109




Foinded v

2810 Clark Avenue ¢ St. Louls, MO 63103-2574 « (314) 531-8080 ® FAX (314) 531-8085

October 5, 1899
WASHINGTON UNIVERSITY Lab No. 89E-1010
: Page 4 of 12
Attention: Mike Kershaw

ANALYTE " 001 - (o03 MDL
2-Chloroethyl vinyl ether ND ND 10.0
1,1-Dichloro-2-propanone | ND ND 10.0
cis-1,3-Dichloropropene ~ ND ND 5.0
Ethyl methacrylate ND ND 5.0
trans-1,3-Dichloropropene ND ND 5.0
1,1,2-Trichloroethans ND ND 5.0
2-Hexanone ND ND 10.0
1,3-Dichloropropane ND ND 5.0
Dibromochloromethane ND : ND 5.0
Bromoform ND ND 5.0
4-Methyl-2-Pentanone | ND ND 10.0
Toluene @ R, \NQ B fpe==0N
Tetrachlorosthene ND ND 5.0
1,2-Dibromoethane . ND ND 5.0
Chlorobenzene ND ND 5.0
1,1,1,2-Tetrachlorosthane ND ND 5.0
Ethylbenzene ND ND 5.0
m,p-Xylenes ND ND 5.0
o-Xylene | ND ND 5.0

RECFIVED
0CT 19 1999

Environmantz! Cu.phziee

AN OFFICIAL COPY OF TEST REPORT WILL BE PROVIDED BY THIS LABORATOIY ON REQUEST, DO NOT REIPHODYC)
NOT OFFICIAL WITHOUY THE RAISED SEAL OF §T. LOUIS 1ESTING LABORATORIES, INC. Ve
SEE REVLRSE FOR CONDITIONS,

MSD 044110




9/
ea V9% /

< ;
st.Louis Testing Laboratoyieg ' 3¢

FOund

2810 Clark Avenue ® St. Louis, MO 83103-2574 e (314) 531-8080 » FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 99E-1010

Page 5 of 12
Attention: Mlke Kershaw -

ANALYTE ' 001 i _ MDL
Styrene ND ND 5.0
Isopropylbenzene . ND ND 10.0
1,1.2,2-Tetrachloroethane ND ND 10.0
1.2,3-Trichloropropane ND ND 5.0
1,4-Dichloro-2-butene ND ND .| 5.0
n-Propylbenzene ND ND 50
Bromobenzene ND ~ ND 5.0
1.3,5-Trimethylbenzene ND - ND 50
2-Chlorotoluene ND ND 5.0
4-Chlorotoluens ND ~ ND 5.0
tert-Butylbenzene : ND ND 5.0
1,2,4-Trimethylbenzene ND ND 5.0
Pentachlorosthane ND ND 5.0
sec-Butylbenzene ND ND 5.0
p-Isopropyltoluene ND ND 5.0
1,3-Dichlorobenzene ND ND 5.0
1.4-Dichlorobenzene ND ND 5.0
n-Butylbenzene | ND ND 5.0
1,2-Dichlorobenzene ND ND 5.0

RECEWVED
0CT 19 1999

MEMBER

. o " i e ) rrre
AN OFFIGIAL COPY OF 11:ST REPOHT WILL BE PROVIDED BY THIS | ABOHATORY ON REQUEST. DO NOT Envireamental Gompi.ans
NOT OFFICIAL WITHOUT THE NAISED SEAL OF ST, LOUIS TESTING LABORATORIES, I, | = 0P VCE Bl bali
SEE NEVERSE FOR CONDITIONS,

MSD 044111




2810 Clark Avenue e St. Louis, MO 63103-2574 » (314) 531-8080 ¢ FAX {314) 531-8085

WASHINGTON UNIVERSITY

October 5, 1999
Lab No. 99E-1010

Page 6 of 12
Attention: Mike Kershaw
ANALYTE 001 003 MDL
Hexachlorosethane _ ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND 5.0
Nitrobenzsne . ND ND 5.0
1.2,4-Trichlorobsnzene ND ND 5.0
Hexachlorobutadiene ND ND 50
Naphthalene ND ND 6.0
1.2,3-Trichlorobenzene ND ND 5.0
RECEIVED
0CT 19 1999
Envireaments Complionce

MEMBER

AN OFFICIAL COPY OF TEST REPORT WILL BE PROVIDED 8Y
NOT OFFICIAL WITHOUT THE RAIBED §FaL OF

THIS LABORATORY ON 1IEQUEST. DO NOT REFPHODUCE.
ST, LOUIS TESTING | AROCHATORIES, ING.,

SEE REVERSE FOR CONDITIONS,

MSD 044112



oct @93 16:38 No.030 P.O?

A
7“'0 i §
/ . e \ \;\Q& ‘&‘.’,!’ g
/ st.Louis Testing Laboratorjas \ f\J

\NcOﬂPORATED

2810 Clark Avenue * St. Louis, MO 63103-2574 = (314) 531-8080 ® FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 88E-1010

Page 7 of 12
Attention: Mike Kershaw

RESULTS@ o " o

SEMI-VOLATILE ORGANICS EPA 600 METHOD 625

ANALYTE 001 003 MDL

Bis-(Chloromethyl)—ether ' ND ~__ND 0.020

Pyridine ND ND 0.020

Aniline ND ND 0.020 |

Benzy! alcohol ND ND 0.020

Phenol @ RQ O 0.085 = -\
2-Chlorophenol ND ND 0.010
Bls-(2-Chloroethyl) sther ND ND 0.010
N-nitrosodimethylamine ND ND 0.010
Bis-(2-Chloroisopropyl) ether ND ND . 10.010
N-Nitroso-di-n-propylamine ND ' ND 0.010
1,3-Dichlorobenzene : ‘ ND ND 0.010
1,4-Dichlorobenzene ) ND ND 0.010
1,2-Dichlorobenzene . ND ND 0.010

o-Cresol ND ND 0.020

M,p-Cresol ND ) ND 0.020
Hexachloroethane ND ND 0.010

Nitrobenzene ND ND 0.010

| 2,4-Dimethylphenol ND ND 0.020
} 4-Chloroaniline , ND _ND 0.020
2-Nitrophenol ND ND O.OZ?RECEQ\/ED
MEMBE R 0CT 19 1998
7 T G A WAL Hig s S B 1R Gi0ReTon % et oo or semvoouce. ERtrermints 0. hiis

SEE REVERSE FON CONDITIONS.

MSD 044113
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Founded yaes

2810 Clark Avenue ® St, Louis, MO 83103-2574 « (314) 531

WASHINGTON UNIVERSITY

Attention: Mike Kershaw

'/SL Louis T

esting Laborato,-;e:\ 3
PN CORPOGRA. o \

-8080 » FAX (314) 531-8085

October 5, 1999
Lab No. 99E-1010

Page 8 of 12

ANALYTE 001 MDL
2,4-Dichlorophenol ND ND 0.020
Benzoic Acid ND ND 0.050
4-Chloro-3-methylphenol - ND ND 0.020
Bis-(2-Chloroethoxy) methane ND ND 0.010
Isophorone ND ND 0.010
1,2,4-Trichlorobenzene ND ND 0.010
2-Msthyinaphtalene ND ND 0.010
Hexachlorocyclopentadiene ND ND 0.010 |
Naphthalene ND ND 0.010
Hexachlorobutadiene ND ND 0.010
2,4,6-Trichlorophenol ND ND 0.010
2,4,5-Trichlorophenol ND ND 0.010
2-Nitroaniline ND ND 0.050
3-Nitroaniline ND ND 0.050
4-Nitroaniline ND ND 0.010
2,4-Dinltrophenol @ED (&D) , | (ND) .050
4-Nitrophenol ND ND 020 |
4,6-Dinitro-2-methyiphenol ND ND 0.050 |
2-Chioronaphthalsne ND ND 0.010
4-Chlorophenyl phenyl ether ND ND 0.010 |
Dimethyl phthalate ND ND 0.010
2,6-Dinitrotoluene ND ND 0.0lé% ECENED

0CT 19 1899

THIS LABORATONY ON AEOUEST. 1O NOT REFIODUCT, Envirermants) Con [rhanvi
144 8 o syde

MSD 044114
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”/St Louis Testing Labon—;tc,n-@5 \ R
\NconponnTED

2810 Clark Avenue * St. Louis, MO 63103-2574 * (314) 531-8080 FAX (314) 531-8085

. October 5, 1999
WASHINGTON UNIVERSITY Lab No. 89E-1010
: Page 9 of 12
Attention: Mlke Kergshaw

ANALYTE | MOL
Acenaphthylene “ ND ND 0.010
Dibanzofuran ND ND 0.010
Disthyl phthalate ND ND 0.100
Acenaphthene . ND ND 0.010
Benzo(g,h,i)perylane ND ND 0.010
Fluorene ND ND 0.010
Azobenzense ND ND 0.010
2,4-Dinitrontoluene ND ND 0.010]
Hexachlorobenzene ND ND 0.010]
Pentachlorophenol | ND ND 0.050
N-Nitrosodiphenylamine ' ND ND 0.010
4-Bromophenyl phenyl ether : ND ND 0.010
Carbazole ND ND 0.020
Di-n-butyl phthalate ND ND 0.010
Phenanthrene ND ND 0.010
Anthracene ND ND 0.010
Fluoranthene | ND ND 0.010

j Butyl benzyl phthalate ' ND ND 0.010
Bis(2-ethylhexyl) phthalate ND ND 0.010,
Pyrene ND ND 0.010
Benzo(a)anthracene ND ND 0.010 = ECEIV ED

0CT 19 1999

" . "m""f." p,,-«. St
ED BY THIS LABOHATORY ON REGUEST, bO NOT RI-PRODUCE . Entirecmontl Cipliie?
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Attention: Mike Kershaw

-8080 ® FAX (314) 531-8085

Oectobor &, 1099
Lab No. 89E-1010

Page 10 of 12

ANALYTE MDL
Chrysene ND ND 0.010
3,3'-Dichlorobenzidine ND ND 0.010
Di-n-octyl phthalate ND ND 0.010
Benzidine @ ( N[D @ 0.020 )
Benzo(b)fluoranthene ND ND 0.010|
Benzo(k)fluoranthene ND ND 0.010
Benzo(a)pyrene ND ND 0.010]
Dibenzo(a,h)anthracene ND ND 0.010
Indeno(1,2,3-cd)pyrene ND ND 0.010

RECEIVED
0CT 19 1999

Envireomants! Complianod

[
MSD 044116
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2810 Clark Avenue ® St. Louis, MO 63103-2574 (314) 531-8080 * FAX {314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 99E-1010

Page 11 of 12
Attention: Mlke Kershaw

e —,

RESULTS: ug/L T S
— PESTICIDES/PCB's SW846-8081, EPA METHODOLOGY

ANALYTE MDL

Aldrin ND ND 0.018

alpha-BHC ' ND ND 0.007

beta-BHC ND ND 0.018
 gamma-BHC (Lindane) ND ND 0.007

delta-BHC ND ND 0.020

Chlordane (Technical) ND ND .| 0.017

4,4-DDD ' ND ND 0.018

4,4-DDE ND ND 0.010

4,4-DDT ND ND 0.018

Dieldrin ND ND 0.007

Endosulfan | ND ' ND 0.018

Endosulfan I ND ND 0.010

Endosulfan Sulfate ND ND 0.092

Endrin ' ND ND 0.018

Endrin Aldehyde ND ~ND L 2\ | 0.092

Heptachlor  \L< P | ND ,@ 0.024

Heptachlor EpoxidLE;——_A ND ND ) 0.092].. ..,

="~ IVED
0CT 19 1998

: Envirermant) Somplicas
Ant OFFICIAL COPY OF TEST NEPOKT WILL BE PROVIDED BY IS LABORAIORY ON REQUEST. LO NOT HL'PROL)UCT:.. Pt
NOT OFFICIAL WITHOUT THE RAISED SEAL OF 6T LOUIS TESTING | ABORATORIES, INC.
SEE REVERSE FOR CONDITIONS.

MSD 044117




Fopnde

L / »
29 i - 7
4 M / gy.Louis Tesling Laboratgyjeg \ 2N

‘NcoRPORATED

2810 Clark Avenue ¢ St. Louls, MO 63103-2574 (314) 531-B080 » FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 99E-1010

Page 12 of 12
Attention: Mike Kershaw

ANALYTE | (oot B MDL |

Methoxychlor ’ ND ND 0.122

| Toxaphene : ND ND . ]0.290
Arochlor-1016 ' ND ND 1.22
Arochlor-1221 ND . ND 1.22
Arochlor-1232 ND ND 1.22
Arochlor-1242 ND ND 1.22
Arochlor-1248 ND ND 1.22
Arochlor-1254 ND ND 1.22
Arochlor-1260 ND ND 1.22

ND: Not Detected / MDL.: Method Detection Limit

Carmen S. DeBlass, Director

CSD/mrm Environmental Testing

RECEIVED
0CT 19 1999

Environm:at:] Son pl anse

MEMBER

anN OFF!éIAL CORY OF Tr'ST REPOAT WILL, BE PROVIDED BY THIS LABOR

ATORY ON NEQUEST, DO NOT HE°f ;
NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST, LOUIS TESTING LAGGRM ORIES, I:C. RETTIODUCE.

SEE REVERSE FOR CONDITIONS
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2810 Clark Avenus ® St. Louls, MO 63103-2574 = (314) 531-8080 ¢ FAX (314) 531-808s

Océober 5, 19199 ;
WASHINGTON UNIVERSITY Lab No. 99E-100
m 2O\A2 Page 2 of 12
Attention: Mike Kershaw

Wé =z O, \-/(Y\‘)Dw

(-4

- G
RESU LTS@ \o\\"\\"\c\

EPA 600 METHOD 624 VOLATILE ORGANICS

" ANALYTE ‘ 004 ” MDL

Dichlorodifiuoromethane ND ND 10.0
Chloromethane (Msthyl chloride) ND ' ND 10.0
Vinyl Chioride ND ND 5.0
Bromomethane ND ND 10.0
Chilorosthane ND ND 10.0
Trichlorofluoromethane ND ND 5.0
1,1'-Oxybis-sthane ND ND 0
Acrolein @.@ @ ( N@ 4]1 O0.0EH
Acetone v \51-6 T\ITJ 10.0
1,1-Dichloroethens ' ND ND 5.0
lodomethane ND ND 5.0
Allyl Chloride ND ND 5.0
Carbon Disulfide o ND ~_ND 5.0
Methylene Chloride (1« NQ “ND 5,0 <)
Acrylonitrile I ND ND 5.0‘
2-Msthoxy-2-methylpropane ND ND 5.0

| Hexane ND ND 5.0

1 trans-1,2-Dichloroethene ND ND 5.0

| Vinyl Acetate ND ND 10.0

RECEINED

: ’ P aptal Fornlone
MEMBE R | | Emironmental Gonplance
-y
\NC AN OFFICIAL COPY OF 1EST REPORT WILL BE PROVIDED BY THIS LABORATORY ON RE U OO N PRODI
f \(_ ] L NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST. LOUIS TESTING MBOEATEOSFI(ES INOT REPROBUCE.
SEE REVERSE FOR CONDITIONS,

MSD 044119
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2810 Clark Avenue © St. Louls, MO 83103-2574 * (314) 531-8080 » FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 99E-1001

Page 3of 12
Attention: Mlke Kershaw 1

ANALYTE 1 (005 MDL

1,1-Dichloroethane ' ND ND 5.0
2-Butanone ND ND 10.0
Propionitrile - ND ND 10.0
2.2-Dichloropropane ND ND 5.0
cls-1,2-Dichlorosthene ND ND 5.0
Methacrylonitrile ND ND 10.0
2-Propenic acld, methyl ester ND ND 10.0
Chloroform @@ . \NQ \NQ \p < .2 |
Bromochloromethane ND ND 5.0
Tetrahydrofuran ND ND 5.0
1,1,1-Trichloroethane ND ND | 5.0
1-Chlorobutans ND ND 5.0

Heptane ND ND 5.0
1,1-Dichloropropene WD ND 5.0

Carbon Tetrachioride ( Ks9) NQ “WD M
1,2-Dichlorosthane ND ND 50 |4 .o
Benzense @ NE, NQ =
Trichloroethene " ND ND 5.0
1,2-Dichloropropane ND ND 5.0

Methyl methacrylate ND - ND 5.0
Bromodichchloromethane ND ND 5.0
Dibromomethane ND- . ND 5.0
2-Nitropropane ND ND - 10.0

RECEIVED
T 0CT 19 1998

s .
. A(‘ l L AN OFFICIAL COPY OF TEST REFOAT WILL BE PROVIDED BY THIS LABORATORY ON REQUESTY. 00 NOT REPNIODUCE.

NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST, LOUIS TESTING LABORATORIES, INC
SEE REVERSE FOR CONDITIONS, " . S rmmean i I .
Eﬂw:cumeﬁﬁ;‘ Ju.--‘;i:uhve
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2810 Clark Avenue  St, Louls, MO 63103-2574 = (314) 531-8080 ® FAX (314) 531-8085

Qctober 5, 1999

N_-ﬁ-.o\

WASHINGTON UNIVERSITY Lab No. 99E-1001
' Page 4 of 12
Attention: Mike Kershaw
ANALYTE 005 MDL

2-Chloroethyl vinyl ether ND ND 10.0
1,1-Dichloro-2-propanone ND ND 10.0
cls-1,3-Dichloropropene ND ND 5.0
Ethyl methacrylate ND ND 5.0
trans-1,3-Dichloropropene ND ND 5.0
1,1,2-Trichloroethane ND ND 5.0
2-Hexanone ND ND 10.0
1,3-Dichloropropane ND ND 5.0
Dibromochloromethane ND ND 5.0
Bromoform ND ND 5.0
4-Methyl-2-Pentanone ND ND 10.0
Toluene @ M \Q

Tetrachloroethene ND ND 5.0
1,2-Dibromoethane ND ND 5.0
Chlorobenzene ND ND 5.0
1,1,1,2-Tetrachloroethane ND ND 5.0
Ethylbenzene ND ND 5.0
m,p-Xylenes ND ND 5.0
o-Xylene ND ND 5.0

MEMBER

A‘_ b l l AN OFFICIAL COPY OF TEST HEPORT WILL 8E PROVIDED BY
. NOT OFFICIAL WITHOUT THE RAIBED SEAL OF

BEE REVERSE FOR

ST, LOUIS TESTING LARORATORIES, INC,

CONDITIONS.

RE‘\: v/ =D

0CT 19 1983

Envirenmental Tiplaiet

THIS LABORATORY ON REQUEST, DO NOT REPRODUCE.

MSD 044121
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2810 Clark Avenue * St. Louis, MO 83103-2574 » (314) 531-8080 ® FAX (31 4) 531-8085

Qctober 5, 1999
WASHINGTON UNIVERSITY Lab No. 99E-1001

Page 5 of 12
Attention: Mike Kershaw

Oct &99 S:04 No.00S P.0OS

' ANALYTE oos MDL
Styrene ND ND 5.0
Isopropylbenzene ND ND 10.0
1,1,2,2-Tetrachloroethane ND ND 100
1,2,3-Trichloropropane ND ND 5.0
1.4-Dichloro-2-butene ND ND 5.0
n-Propylbenzene ND ND 5.0
Bromobenzene ND- ND 5.0
1,3,5-Trimethylbenzene ND ND 5.0
2-Chlorotoluene ND ND 5.0
4-Chlorotoluene ND ND 5.0
ten—Butbeenzene ND ND 5.0
1,2.4-Trlmethylbeniene | ND ND 5.0
Pentachlorosthane ND ND 5.0
sec-Butylbenzene ND ND 5.0
p-lsopropyltoluene : ND " ND 5.0
1,3-Dichlorobenzene ND ND 5.0 |
1,4-Dichlorobenzene ND ND . 5.0
n-Butylbenzene ND ND | 5.0
1,2-Dichlorobenzene ND ND 5.0 _
| =T TAED
0CT 19 1999

MEMBER

AC, l L A O AL wohoRT WL BE PROVIDED BY THIS LABORATORY ON REQUEST. o No aeprooucelyironmental Complianse

NOT OFFICIAL WITHOUT THE RAISED SEAL OF T, LOUIS TESTING LA
SEE REVERSE FOR CONDITIONS. BORATORIES, INC,
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2810 Clark Avenue ® St. Louls, MO §3103-2574 (314) 531-8080 = FAX (314) 531-8085

WASHINGTON UNIVERSITY

Attention: Mike Kershaw

October 5, 1999
Lab No, 99E-1001

Page 6 of 12

ANALYTE 004 MDL
Hexachloroethane ND ND 5.0
1,2-Dibromo-3-chloropropane ND ND 50
Nitrobenzene ND ND 50
1,2,4-Trichlorobenzene ND ND 5.0
Hexachlorobutadiene ND ND 5.0
Naphthalene ND ND 50
1,2,3-Trichiorobenzene ND ND 5.0

RECEIVED
0CT 19 1999
Environment2! Coripl.anse
MEMBER

- MSD 044123




2810 Clark Avenue * St. Louis, MO 63103-2574 (314) 531-8080 = FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 99E-1001

: Page 7 of 12
Attention: Mike Kershaw

RESULTS: mg/Q - T T

SEMI-VOLATILE ORGANICS EPA 600 METHOD 625

ANALYTE @ MDL
Bis-(Chloromethyl)—sther : ND » ND 0.020
Pyridine ND ~ ND 0.020
Aniline ND ND 0.020
Benzyl alcohol __ ND ND 0.020
Phenol (@ ﬁQ “NO Te0s5 | <=
2-Chlorophenol ND ND 0.010
bis-(2-Chloroethyl) ether ND ND 0.010
N-nitrosodimethylamine ND ND 0.010
bis-(2-Chloroisopropyl) ether ND ND 0.010
N-Nitroso-di-n-propylamine ND ND _ _ [0.010
1,3-Dichlorobenzene | ND ND 0.010
1,4-Dichlorobenzane ND ND 0.010
1 ,2-Dichlbrobenzene | ND ND 0.010
o-Cresol ’ ND ND 0.020
m,p-Cresol ‘ - ND ~ND 0.020
Hexachlorosethane ND ND 0.010
Nitrobenzene ND ND 0.010
2,4-Dimethyiphenol ND ND 0.020
4-Chloroaniline ND ND 0.020
2-Nitrophenol | ND ND 0.020
| S/ =D
MEMBER _ _ 0CT 19 {999
ACT_ Il T Gy Weur THg ancs S8 o 01 KISLON L ASCUE e o e epmooucgy eyt Compliaize
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2810 Clark Avenue = St. Louls, MO 83103-2574 ¢ (314) 531-8080 e FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY Lab No. 93E-1001
. Page 8 of 12
Attention: Mike Kershaw

- - T

ANALYTE 005 lMDL
2,4-Dichlorophenol ND ND 0.020
Benzoic Acid ND ND 0.0580
4-Chloro-3-methylphenol - __ND ND 0.020
bis-(2-Chloroethoxy) methane ND ND 0.010
isophorone ND ND 0.010
1,2,4-Trichlorobenzene ND ND | 0.010 |
2-Methylnaphthalene ‘ ND ND 0.010
Hexachlorocyclopentadiene ND ND 0.010
Naphthalene ' ND ND 0.010
Hexachlorobutadiene ND ND 0.010
2,4,6-Trichlorophenol ND ND 0.010
2.4,5-Trichlorophsnol ND ND 0.010
2-Nitroaniline ND ND 0.050
3-Nitroaniline ND ND 0.050
4-Nitroanlline e ' ND ND 0.010
24-Dinltrophenol (1<) D) D (b.osd)
4-Nitrophenol ND ND 0.020
4,6-Dinitro-2-methylphenol ND ND 0.050
2-Chloronaphthalene : ND ND _0.010
| 4-Chloropheny! phenyl ether ND ND 0.010
Dimethyi phthalate ND ND 0.010
2,6-Dinitrotoluene ND ND . 0.01%_:_\{ R = )
‘memsen 0CT 19 1983
N W L e R et o e oo meoouce atrman G

MSD 044125
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2810 Clark Avenue e St Louls, MO 83103-2574 & (314) 531-B080 ¢ FAX (314) 531-8085

October 5, 1898
Lab No. 99E-1001
Page 9 of 12

WASHINGTON UNIVERSITY

Attention: Mike Kershaw

ANALYTE 004 MDL
Acenaphthylene ND ND 0.010
Dibenzofuran ND ND 0.010
Diethyl phthalate ND ND 0.100
Acenaphthene ND ND 10010
Benzo(g,h,i)perylene ND ND 0.010
Fluorene ND ND 0.010
Azobenzene ND ND 0.010
2,4-Dinitrotolusne ND ND 0.010
Hexachlorobenzene ND ND 0.010
Pentachlorophenol ND ND 0.050
N-Nitrosodiphenylamine ND ND 0.010
4-Bromophenyl phenyl sther ND_ ND 0.010
Carbazole ND ND 0.020
‘Di-n-buty! phthalate ND ND 0.010
Phenanthrene ND ND 0.010
Anthracene ND ND 0.010
| Fluoranthene ND __ND 0.010
Butyl benzyl phthalate P ND 0.010
| bist2-ethyihexy) phthatate Nl (0.022) M= 0,010
| Pyrene —_— ND ND 0.010
Benzo(a)anthracene ND ND 0.010
REC=iVE
MEMEE R 0CT 19 1999
P Ll N e R B T e ST O

MSD 044126
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WASHINGTON UNIVERSITY
Attention: Mike Kergshaw

9:06 No.005 P.10

2810 Clark Avenue ® St, Louis, MO 83103-2574 * (314) 531-8080 ¢ FAX (314) 531-8085

October 5, 1999
Lab No. 89E-1001
Page 10of 12

ANALYTE , MDL
Chrysens ND ND 0.010
3,3-Dichiorobenzidine ND ND 0.010
Di-n-octyl phthalat ' : ND ND 0.010
Benzidine Qf} (ND} (NE) .0
Benzo(b)fluoranthene ND ND 0.010
Benzo(k)fluoranthene ND ND 0.010
Benzo(a)pyrene ND ND 0.010
Dibenzo(a,h)anthracene ND ND 0.010
Indeno(1,2,3-cd)pyrene ND ND 0.010
\
|
|
RECHEGN/ED
0CT 19 1939

MEMBER

Envirenments! LBl el

i
. AN OFFICIAL COPY OF TEST HEPORT WILL BE PRQVIDED BY THIS LABORATORY ON REQU T,
AQ, l L NOT OFFICIAL WITHOUT THE RAIGED SEAL OF ST, LOUIS TESTING LABOHATE;RIEDSot':lgT REPRODUCE.

SEE REVERSE FOR CONDITIONS,

MSD 044127
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PN CORPORAT £

2810 Clark Avenus * St. Louis, MO 83103-2574 = (314) 531-8B08BD = FAX (314) 531-8085

October 5, 1999
WASHINGTON UNIVERSITY ' Lab No. 99E-1001
Page 11 of 12
Attention: Mike Kershaw _

nr—:suu ) o o

PESTICIDES/PCB's SW846-8081, EPA METHODOLOGY

ANALYTE - : @ 005 MDL

Aldrin ND ND 0.018
alpha-BHC _ ND ND 0.007
beta-BHC ND ND 0.018
 gamma-BHC {Lindane) ND ND 0.007
delta-BHC ND ND 0.005
Chlordane (Technical) ND ND 0.017
4,4-DDD O ND | 0.018

//' N
4,4-DDE__ o4 ND 0.010
4,4-DDT ND ND 0.018
Dleldrin ' ' ND ND 0.007
Endosulfan | ND ND 0.018
Endosulfan I | 42\ 0088 ND 0.010
Endosulfan Sulfate ND ~__ND 0.092
Endrin ND ND 0.018
Endrin Aldehyde ND ND 0.092
Heptachlor ND = }JTOQ@? 0.025
Heptachlor Epoxide ND ND 0.092
REC
MEMEE R | ' OCT 19 om0
AQ: l L AN OFFICIAL COPY OF TEST REPORT WILL BE PROVIDED BY THIS LABORATORY ON REQUEST. BO NOT REPRODUCE, 4

NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST, LOUIS TESTING LABO
SEE REVERGE FOR CONDITIONS. ”‘"’“’“‘ NG

Emvireom.o. . . 0 .

MSD 044128
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Faynasd

2810 Clark Avenue © St. Louls, MO 63103-2574 » (314) 531-8080 ¢ FAX (314) 531-8085

Octlober 5, 1989

WASHINGTON UNIVERSITY Lab No. 99E-1001
Page 12 of 12

Attention: Mike Kershaw

ANALYTE 005) | moL
Methoxychior ND ND 0.123
Toxaphene ND ND 0.300
Arochlor-1016 - ND ND 1.23
Arochlor-1221 ND ND 1.23
Arochior-1232 | ND ND 1.23
Arochlor-1242 ND | ND 1.23
Arochlor-1248 ’ ND ND 1.23
Arochlor-1254 ND | ND 1.23
Arochlor-1260 ND ND 1.23

ND: Not Detected / MDL: Method Detection Limit

Carmen S. DeBlass, Director
CSD/mrm Environmental Testing

RECFIVED
0CT 19 1999

Erileoiasn Suopanse
MEMBER

— .
_ AN OFFICIAL COPY OF 1EST HEPORT WILL BE PROVIDED BY THIS LABORATORY ON REQUEST. DO NOT REPRODUCE
/\(_‘ I L NOT OFFICIAL WITHOUT THE RAISED SEAL OF ST. LOUIS TESTING 1 aBORATORIES, INC. ouce
BEE REVERSE FOR CONDITIONS.
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INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT
PART I: IDENTIFYING I RMATION ‘

Company Name: Wa‘gl/\;mﬁm Mn.‘\)f(si";; S(Lool d\(‘ M.’o(;anc - b/o!?_q Wt’,d ‘)F ch/iO(

Permit No:

Premise Address: LCO S Euc'io{ AJG St lousc MO 63//0

Reporting Period: 0O (JAN-MAR) @ (APR-JUNE) 0 (JULY-SEPT) O {(OCT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

H -3 5- L-/ 8 3
P-32 8.490
S-35 O-33¢
C- 14 | 0.04y
T-12S B 0.08|
—Tn-11] O.020

pec 1TD

TUT 231609
Environmental Com{)au et
TOTAL ACTIVITY DISCHARGED; £. 452 mC;

PART IIX: CERTIFICATION STATEMENTS

Place your initials in the boxes under item A which apply to you. Everyone must complete the
information under item B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULA"I‘IONS

I certify that to the best of my knowledge and belief, all requirements of 19 CSR Part
0J5| 20-10.090 governing disposal by release into sanitary sewage for material regulated by
the Missouri Department of Health have been met for the period covered by this report.

I certify that to the best of my knowledge and belief, all requirements of 10 CFR Part
0Js| 20.2003 governing disposal by release into sanitary sewage for material regulated by
the Nuclear Regulatory Commission have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and.all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Print or type na.me of signing official:@n;c/ f 5"2.07‘%6(/()5%;

Title: AS'S;S:/_OH“ /an/;a 7";014 S-qfc-’ 71[7 0 F]pc e Telephone: (3/‘0 3 41"3‘7(79

Signature: i Date: T AT~ 9 7
radrpt 6/94

MSD 044130



METROPOLITAN ST. LOUIS SEWER DISTRICT -
INDUSTRIAL USER RADIOACTIVE MATERIALS DISCHARGE REPORT

PART I: IDENTIFYING I RMATION

Company Name: /UOSLr;nj’f'om //muersi{'/ﬂ §<Loa/ oF Meolic,inc ;'é),d?{. Eas?‘ Of‘ Euc/id

Permit No-:

Premise Address: 660 S EUC/OI ﬂue- S‘f [oui‘{: /nD 63//0

Reporting Period: O (JAN-MAR) \S(APR—JUNE) O(JULY-SEPT) 0 (0CT-DEC)

PART II: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

/"/3 L 7. 469 m(; .
P32 [, 626
S-35 G233
(~1d | [ 27|
T-{25 | 0.068
P-3> 0.010
Zh- 65 0.150

RE-
H2 3 1999

, EHViFOHmSZIIIE] bmh{.‘:hm.n

TOTAL ACTIVITY DISCHARGED: 6717/ 82771 m C _ "

1
J

PART III: CERTIFICATION STATEMENTS

Place your initials in the boxes under item A which apply to you. Everyone must complete the
information under item B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULAfIONS
I certify that to the best of my knowledge and belieft, all requirements of 19 CSR Part

0d5| 20-10.090 governing disposal by release into sanitary sewage for material regulated by
the Missouri Department of Health have been met for the period covered by this report.

I certify that to the best of my knowledge and belief, all requirements of 10 CFR Part
D45] 20.2003 governing disposal by release into sanitary sewage for material regulated by
the Nuclear Regulatory Commission have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: Dan Ee‘ \‘ SZQ+kOWS’§v'

Title: HSSFJ‘}Qn% RO'OI ,o‘]l';o‘/l Sg Fe }17 OFficec Telephone: (3/‘()3@3— “3479
signacure: Domi??) fm&wz& pate: _7R[D

radrpt 6/94

MSD 044131



METROPOLITAN ST. LOUIS SEWER DISTRICT

INDUSTRIAL USER RADIOACTIVE PUVTERIPJ&SlDISCEUURGEIEUfPORI‘

PART I: IDENTIFYING INR

TION

Company Name: Wasl];nﬁ‘lo)\ /,/n;uers;‘,’/y .gcloo/ o{, MOofccme ‘L

Permit No:

ftﬁf Eol\sfof Fm:/ioj

Premise Address: Aéo 5, Euc/fc;" /4;/(’. S/ LOU{S /V}O 63//0

Reporting Period: e {(JAN-MAR)

PART II:

G (APR-JUNE)

O(JULY-SEPT) 0 (OCT-DEC)

RADIONUCLIDE

ACTIVITY DISCHARGED {(millicuries)

RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

y

H->

66,100

P-3 X

L O78

S$-35 O. 406
C-/4 0,090
T-/25 0. 070

p-33

C.065

(jr"‘ES’x

Q. 002

REG

E?i\/E;E)

APp
[lli/imgme

II TOTAL ACTIVITY DISCHARGED:

67 83/ m&:

7 1999

e 6amﬂli¢?ﬂ£g

PART III: CERTIFICATION STATEMENTS

Place your initials in the boxes under item A which apply to you.
information under item B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULATIONS

B. RADIOACTIVE MATERIALS DISCHARGE REPORT CERTIFICATION

I certify under penalty

Everyone must complete the

I certify that to the best of my knowledge and belief, all requirements of 19 CSR Part
w 20-10.090 governing disposal by release 1nto sanitary sewage for material regulated by
the Missouri Department of Health have been met for the period covered by this report.

I certify that to the best of my knowledge and belief, all requirements of 10 CFR Part

OJS 20.2003 governing disposal by release into sanitary sewage for material regulated by
the Nuclear Regulatory Commission have been met for the period covered by this report.

of Law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted.
person or persons who manage the system, or those
the information, the information submitted is,

accurate, and complete.

3 I am aware that there are si
information, including the possibility of fine and

Based on my inquiry of the

persons directly responsible for gathering

Print or type name of signing official: @@n-‘e{ J S:ZQ]Lé“'US,(-\

Title: 1455‘-5"an1" RGIC/"Q?L;on Sea Fe "7 Officer

to the best of my knowledge. and belief, true,
gnificant penalties for submitting false
imprisonment for knowing violations.

Telephone: (3/‘/) 3¢ 23‘{7 7

4-26-2 9

Date:

Signature: DW O%W:
/S
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METROROLITAN ST. LOUIS SEWER DISTRICT
INDUSTRIAL US IOACTIVE MATERIALS DI'ARGE REPORT

PART I: IDENTIFYING INFORMATION )
Company Name: (/Uasl'\:m:;ﬂldn L/m .‘u\erJ;Jr)q SJ'oo{) oF Mfo/;c;)w ‘[J/ofg. Wes‘IL dF Eac,;rj

Permit No:

Premise Address: Aé() S Euc{:o" 14\/9. S)‘ Lou;‘_s M{) 63//0

Reporting Period: W (JAN-MAR) 0 (APR-JUNE) 0 (JULY-SEPT) 0(OCT-DEC)

PART IX: RECORD OF DISPOSAL OF RADIOACTIVE MATERIALS TO THE SEWER SYSTEM

RADIONUCLIDE ACTIVITY DISCHARGED (millicuries)

H-2 6. 391
RP-32. 0. 784
S-35 . 333
c-14 o, 082
T~ 5 . O. 1 O]
pP-3> oXele]

APR 2 1p 1999 |
Enwrﬂllmu;g_ 8ipl ap,

TOTAL ACTIVITY DISCHARGED: 7. 692 m C;

PART III: CERTIFICATION STATEMENTS

Place your initials in the boxes under item A which apply to you. Everyone must complete the
information under item B and sign this report.

A. CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL REGULA;I‘IONS

I certify that to the best of my knowledge and belief, all requirements of 19 CSR Part
0J5 20-10.090 governing disposal by release into sanitary sewage for material regulated by
the Missouri Department of Health have been met for the period covered by this report.

I certify that to the best of my knowledge and belief, all regquirements of 10 CFR Part
DsS| 20.2003 governing disposal by release into sanitary sewage for material regulated by
the Nuclear Regulatory Commission have been met for the period covered by this report.

B. RADIOACTIVE MATERIALS DISCﬁARGE REPORT CERTIFICATION

I certify under penalty of Law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Print or type name of signing official: OCm-'e{ J Sza'vlkows}\f

Title:ﬁss.‘s'}amt /?C?a/;o«'f}én Safef/, Off-'cew Telephone: C3"f) LD ~347 9

Signature: p Date: 1./.‘;2 6 9 7
radrpt 6/94
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From: DOUG MENDQZA

To: permits

Date: 1/13/99 9:00am

Subject: NOTIFICATION OF FUTURE SIUs

The following medical schools were recently added to your Pretreatment
Database.

SlliiiEZEDO\Wéshington University School of Medicine at 660 South Euclid
63110

41121936~-00 St. Louls University School of Medicine at 1402 South Grand 63104
Sy

Both have very large wastewater discharges from their laboratories (greater
than 25,000 GPD). Thus, both meet the criteria for SIUs and have been added
to the MSD list. Their categories will be 4,89.

CCs field, rozema
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